Docket HO06B
Ex 2-17

U.S. Department of Labor Occupational Safety and Health Administration
‘ Tarrytown Area Office
660 White Plains Road 4th Floor
Tarrytown NY 10591-56107
(914) 524-7510
Fax: (914) 524-7515
OSHA Website Address: http://www.osha.gov

July 8, 1999

Mr. :
Re: 301460580

Dear Mr.

As a result of the above indicated OSHA inspection, we previously sent you a citation
indicating violations of the Occupational Safety and Health Act as well as a letter requesting
'verification of abatement. A review of the abatement letter you sent to us indicates that the
information included in the letter does not sufficiently assure abatement of some of the
violations. Therefore, we request that you send us a supplementary abatement with additional
information as explained below. If this supplementary abatement letter is not received in
our office by July 19, 1999, a FOLLOW-UP INSPECTION of your workplace may be
scheduled, which could result in additional citations with additional accompanying
proposed penalties.

The violations for which additional abatement information is needed are as follows:
Citation Item Current Deficiency and Needed Information

1 1a  The violation concerns the requirement that you, the employer,
must perform a complete assessment of all operations at the site
and identify appropriate personal protective equipment required
to be used. You must maintain a certification that you
performed this assessment. You abatement letter describes the
availability of personal protective equipment and employee
training. A statement that adequately assures abatement of this
violation must include the assertion that you have performed the
hazard assessment required by 29 CFR 1910.132(d)(1) and that
you are maintaining the written hazard assessment certification

document required by 29 CFR 1910.132(d)(2).

1 1c - The violation concerns the requirement that employees where
personal protective equipment when necessary. Your abatement
letter describes the availability and personal protective
equipment, the training of employees, and employees’
knowledge concerning personal protective equipment. A
statement that adequately assures abatement of this violation



http://www.osha.gov

Citation

Item

10

Current Deficiency and Needed Information

must include the assertion that employees use the appropriate
personal protective equipment whenever necessary by virtue of
the operations they are performing.

The violation concerns the requirement the you, the employer,
accurately measure employee exposure to noisc and maintain
these records. Your abatement letter addresses the use of
hearing protection. A statement that adequately assures
abatement of this violation must include the assertion that you
have measured employee noise exposure and are maintaining the
noise monitoring records. [NOTE: The noise measurements
must establish noise levels representative of the highest noise
level exposure employees are subjected to during operations.]

This violations concerns the requirement that you, the employer,
establish a written respirator program that includes the elements
listed in 29 CFR 1910.134(c). You abatement letter states that
you have provided or made accessible to employees certain
information. A statement that adequately assures abatement of
this violation must include the assertion that you have developed
and are maintaining a written respirator program that includes
all applicable elements as required by the regulation.

This violation concerns the requirement that employees who use
respirators are provided medical evaluations in accordance with
29 CFR 1910.134(e). Your abatement letter states that you have
posted a notice that medical evaluations will be given to
employees. A statement that adequately assures abatement of
this violation must include the assertion that all affected
employees have received the medical evaluation as specified in
the regulation.

This violation concerns the requirement that you, the employer,
must develop and implement a written hazard communication
program that includes the elements specified in 29 CFR
1910.1200(e). Your abatement letter provides information on
abatement of other requirements of the regulation. A statement
that adequately assures abatement of this violation must include
the assertion that you have developed and are maintaining a
written hazard communication program that includes all
applicable elements as required by the regulation.




If the above violations have been corrected, please provide, on the last page of this letter, the
additional information requested. Then endorse and date this letter and return it to the Area
Office. If you have any questions or require additional information, please write or call this
office and ask for the Area Director.

Sincerely,

// ’ Area Director —




There are 2 remaining items without abatement verification. The employer has not yet had the
respirator medical evaluation. Mr = stated that the employee is getting married in about
a week and has been absent from work while pre-marriage arrangements are in progress.
Therefore, the evaluation cannot occur until the employee returns form his honeymoon. Since
he will probably not use his respirator while on the honeymoon, we probably can’t do anything

more at present.

Mr. said that he contacted somebody to do the noise survey, but he has identified a new
hand tool that the manufacturer claims polishes the marble at a greatly reduces noise level. He
says the new tool will arrive in a week. It seems pointless to require a noise survey until the new

equipment arrives.

I requested the Mr. :onfirm the reasons for the delays in writing.
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Endorsement —
All cited violations have been corrected/abated.
(SignattL‘ ) (Date)




List the SPECIFIC method of correction for each item on the citation and the date of
correction. '

Endorsement

All cited violations have been corrected/abated.

(Signature) (Date)
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Citation # % Item #[, was corrected on (date)

My A3
Explain how condltion(s) were corrected.
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Citation # , Item # was ccrrecied on (date)

Explain how condition(s) were corrected.

Citation # , Item # was corrected on (date)

Explain how condition(s) were corrected.
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Aprii 15th, 1999

US Dept of Labor Occupational Safety
and Health Administration
860 White Plains Rd - 4th Floor -

Tarrytown, NY 10591-5107 L/

ATTN: Mr. : -7
ﬁu\[((‘i

o

Ms I ey '
S
RE: Informal Settlement Agreement ool o -
Osha NO. 301460580 R

vy d

Dear Mr. . and Ms. = '
lamin réceipt of your proposed informal settiement agreement for tlie above capt]oned OgHA
file of which | am faxing to your attention with my signature and dat .,toda'i‘ 4/1 5/55 :
However, for the record | wish to recap the conversation which took pléce between Mr |

and myself on 4/12/99. The informal meeting conducted via phone lasted for approximately two
hours. During this meeting it was stated to Mr. that | clearly am not in agreement with

the inspection findings which ultimately the citations come from.

Mr. was the OSHA inspector whom inspected my operation in January of 1999.
This inspection was the outcome of a local person who filed a complaint with OSHA ta harass
me and his tactics have worked. Your agency was used as a stepping stone and it worked.
To harrass a small operation such as mine is totally ridiculous but nonetheless has been done.
Taxpayers money which is spent in this fruitless manner wouid be better spent elsewhere. The
government should use its agencies and resources to inspect and subsequently correct

problems which are widespread and extensive such as sweatshops, etc..

The two men which my operation consists of have been provided with personal protection
equipment for the years they have been working for our company. And may | add there has not
been any injury loss record as of yet. Obviously we have been conducting ourselves in the pro-

per manner with keeping safety hazards in mind.

| have agreed to the amended setiement amount of $450.00 and have signed your informal




— -

settiement agreement which | am sending you via fax and the original via regular mail.

Trusing my position concerning this matter is clear.

Very trulv yours,

7

cc: Congressman - - US Congress
Radburn Bldg.
Washington, DC
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In the Mater of,
OSHA No.(s):

4GP FROM Y 7,

-0SHA T.4.0.

U.S. DEPARTMENT QF LABOR OCCUPATIONAL SAFETY AND
HEALTH ADMINISTRATION

e m—

INFORMAL SETILEMENT AGREEMENT

Py

The undersigned Employer and the undersigned Occupational Safety and Health Administration (OSHA),
in setclement of the above citation(s) and penalties which were {ssued on 03/24/99, hmby um as

follows:

1

4l

The Employer agrees to correct the violstions as cited in the above citations or as

ameaded below.

The EBmployer agrees to pay the proposed penalties, if any, as issued with the above
citation(s), or, if amended by this agreement, as amended below.

The Employer ard OSHA agree that the following citations and penalties, if any, are
not being amended:

Cit 02 Itsm 001
Cit 02 Itsm 003
Cit 02 Itz 004
Cit 02 Item 00$
Cit 02 Itema 006
Cit 02 Item 007
Cit 02 Item 008
Cit 02 Item 009
Cit 02 Item 010
Cit 02 Item 011
Cit 02 Ttem 012
Cit 02 Item 013
Cit 02 Item 014
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OSHA agrees that the following citations and penalties are being amended as shown

below:

Cit 01 Item 001 a - Penalty reduced from $450.00 to $270.00.

Cit 01 Item 001 b
Cit 01 Item 001 ¢

Total Penalty reduced from $750,00 to $450,00.

04-15-99

03:05PM

Cit 02 It=m 002 - Penalty reduced from ssoo 00 to $180.00, and abatement
date amended to read 05/26/99, '

PG3
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10.

. For Occupational Safety

Default of the penalty schedule contained {n this agreement will cause the agreement
to be considered null and vold and the pensity due will revert back to the original
amount of $730.00,

The employer, by signing this informal settlement agreement, hereby waives its rights
to contast the above citation(s) and penalties, as amended in paragraph 4 of this
agreement.

The employer agrees to immediatcly post a copy of this Settlement Agreement in a
prominent place at or near the location of the violation(s) referred to in paragraph 4
sbove. This Settlement Agreement must remain posted until the violations cited have
been corrected, or for 3 working days (excluding weekends and Federal Holidays),
whichever is longer.

The employer agrees to continue to comply with the applicable provisions of the
Occupational Safety and Health Act of 1970, and the applicable safety and health
standards promulgated pursuant to the Act.

By earering into this agreement, the employer does not admit that it violated the cited
standards for any litigation or purpose other than a subsequent proceeding under the
Occupational Safety and Health Act.

-mployer agrees to use the service of the New York Consultation Service to
+he worksite(s) within one year of the signing of this agresment,

The employer agrees 10 develop and implement a writtan safety and health program
and pro.  *aaining concerning said program to all employees. A copy of the
program soa:l be provided to all employees.

sl

* And Health Administrativa
(signature and date)

4 ,Nr%bﬁyofu )

(signature and date)

415177
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Aprii 15th, 1909 ; = 2
s R e
US Dept of Labor Occupational Safety .. T
and Health Administration g owm
660 Whits Plains Rd - 4th Floor Ry c(i)\ - i
Tamytown, NY 10581.5107 k Z 5 i
ATTN: Mr
Ms.

RE: informal Settiement Agreement
Osha NO. 301460580

Dear Mr ] t and Ms,

1 am in receipt of your proposed informal settlement agreement for the above captioned OSHA

file of which | am faxing to your attention with my signature and dated today, 4/15/00.

However, for the record | wish to recap the conversation which took place between Mr.

and myself on 4/12/90. The informal meeting conducted via phone lasted for approximatety two
hours. During this meeting it was statad to Mr. that | clearly am not in agreement with

the inspection findings which ultimately the citations come from.

Mr. 1 was the OSHA inspector whom inspected my operation in January of 1899.

This inspection was the outcome of a local person who filed & complaint with OSHA to hamass
me and his tactics have worked. Your agency was usad as a stepping stone and it worked.
To-harrass a small operation such as mine is totally ridiculous but nonetheiess has been done.
Taxpayers money which is spent in this fruitiess manner would be better spent sisewhere. The
govemment should use its agencies and resources to inspect and subsequently correct

problems which are widespread and extensive such as sweatshops, etc..

The two men which my operation consists of have been provided with personal protection
equipment for the years they have been working for our company. And may | add there has not

been any injury loss record as of yet. Obviously we have been conducting ourseives in the pro-
per manner with keeping safety hazards in mind.

| have agreed to the amended settement amount of $450.00 and have signed your informal

04~-15-93 03:05PM PQa1




settiement agresment which | am sending you via fax and the original via regular mail.

Trusing my position concerning this matter is clear.

Very tuly youps,

cc: Congressman - US Congress
Redburn Bldg.
Washington, DC

~04-15-89 03:05PM PO2
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POST CONTEST:

EMPLOYER REP(s): Name: . Titles FLES Oy
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e e e e a:

paffiliationsLocal

Name: . Titles
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U.S. Department of Labo. i Inspection Number. 01460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

_ Issuance Date: 03/24/99
Citation and Notification of Penalty

Company Name:
Inspection Site:

The alleged violations below have been grouped because they involve similar or related hazards that may increase |
the potential for injury resulting from an accident.

Citation 1 Ttem la Type of Violation: Serious

29 CFR 1910.132(d)(1): The employer did not assess the workplace to determine if hazards are present, or are
likely to be present, which necessitate the use of personal protective equipment (PPE):

On or about January 25, 1999.
a) Cutting and Polishing Room:
The employer did not perform a comprehensive hazard asséssment of the workplace, as outlined in Appendix B
to 29 CFR 1910 - Subpart I, to determine the proper personal equipment that must be used to protect employees
from the identified hazards. Examples of hazards present in the workplace include, but are not limited to, the
following hazards. :
During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection
with side protection. During this operation, the diamond elements in the blade can become dislodged from
the wheel thus becoming a projectile.

ABATEMENT NOTE: As part of the hazard assessment procedures mandated by 29 CFR 1910.132(d) and (f),
employers must:

1) select and ensure the use of personal protective equipment that will adequately protect affected
employees from the identified hazards; '

2) communicate selection decisions to each affected employee;
3) select personal protective equipment that properly fits each affected employee;

4) train employees in the proper use of their personal protective equipment, including all the topics
listed in 29 CFR 1910.132 (f)(1); and

5) certify in writing that the hazard assessment and required training was performed.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
Citation and Notification of Penalty Page Sof 24 OSHA-2 (Rev. 6/93)
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U.S. Department of Labo. Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty '

Company Name:
Inspection Site:

The hazard assessment certification must include an identification of the workplace(s)
covered by the assessment, the person certifying that the evaluation has been performed,
the date(s) of the hazard assessment(s), and a statement that identifies the document as the
personal protective equipment hazard assessment certification.

The training certification must include the name of each employee trained, the date(s) of
the training, and a statement that identifies the document as the personal protective
equipment training certification. '

NOTE: The employer is reqﬁired to submit abatement certification for this item in accordance with 29 CFR
1903.19. .

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
Citation and Notification of Penalty Page 6 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Lab. _ Inspection Numbe:. 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name: '
Inspection Site:

Citation 1 Item 1b Type of Violation: Serious

29 CFR 1910.132(f)(1): The employer did not provide training to each employee who is required to use personal
protective equipment.

On or about January 25, 1999.
a) Cutting and Polishing Room:

Employees were not adequatély trained in the use of personal protective equipment, as demonstrated by the
following condition.

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection
with side protection. During this operation, the diamond elements in the blade can become dislodged from
the wheel thus becoming a projectile.

Failure of employees to recognize the need to wear eye protection with side protection during the cutting operation
demonstrates the lack of training of the employees.

ABATEMENT NOTE: At a minimum, employees must be trained in the following: when personal protective
equipment is necessary, what personal protective equipment is necessary, how to properly don, doff, adjust, and
wear personal protective equipment, the limitations of the personal protective equipment, and the proper care,
maintenance, useful life and disposal of the personal protective equipment.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
Citation and Notification of Penalty Page 7 of 24 OSHA-2 (Rev. 6/93)




.-

U.S. Department of Labor - ) Inspection Number: 1460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site: '

Citation 1 Itemn 1c Type of Violation: Serious

29 CFR 1910.133(a)(2):Employer did not ensure that each affected employee used eye protection that provided side
protection when there was a hazard from flying objects:
On or about January 25, 1999.

a) Cutting and Polishing Room:

During the cutting of marble slabs with the 16" stone cutting blade, employees were not wearing eye protection
with side protection. During this operation, the diamond elements in the blade can become dislodged from the
wheel thus becoming a projectile.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19. '

See pages l‘through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
Citation and Notification of Penalty Page 8 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor ™ Inspection Number. 11460580
Occupational Safety and Health Aw..inistration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 1 Type of Violation: Other

29 CFR 1903.2(a)(1): The OSHA notice was not posted to inform employees of the protections and obhgatlons
provided for in the Act:

On or about January 9, 1999.
At the Establishment:
The OSHA notice was not posted.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 9 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labo Inspection Number 11460580
Occupational Safety and Health Awainistration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty

Company Name:
Inspection Site: _ 10977

Citation 2 Item 2 Type of Violation: Other

29' CFR 1910.95(d)(1): A representative monitoring program was not developed and implemented when
information indicated that an employee’s exposure may equal or exceed an 8-hour time-weighted average of 85
dBA: .

On or about January 26, 1999.
a) At the Establishment

On January 26, 1999, employees were monitored for noise exposure while performing shaping and polishing
operations. During shaping operations, employees were exposed to noise levels equal to approximately 100 dBA
[decibels as measured on the A weighted scale]. During polishing operations, employees were exposed to noise
levels between 85 dBA and 90 dBA. Based upon information obtained during the investigation, employees
periodically perform these operations long enough during one eight hour shift to exceed the 8-hour time-weighted
average of 85 dBA. The employer has not established a representative noise monitoring program to evaluate
employees’ noise exposure.

ABATEMENT NOTE: Because the monitoring program must identify employees required to be included in a
hearing conservation program, the monitoring must be conducted under conditions that measure the employees’
maximum noise exposure during operations. Therefore, the monitoring must be done during those jobs that entail
the largest amounts of shaping and polishing operations.

If noise monitoring indicates that employees are exposed to average noise levels in excess of 85 dBA, an effective
hearing conservation program in compliance with 29 CFR 1910.95(c)-(n) and its appendices must be implemented.
In addition to noise monitoring, such a program must include the following.

(1) Provision a selection of hearing protectors from which employees can choose. The hearing
protection must be individually fitted and must provide adequate noise reduction as determined by
its Noise Reduction Rating (NRR). Evaluation of the adequacy of the hearing protection must be
calculated accordmg to an approved NIOSH method, Employee use of heanng protection when
required by the noise standard must be enforced.

) Training and education of each overexposed employee. Training must include the following topics:
a) the effects of noise on hearing; b) the purpose of hearing protectors; c) the advantages,
disadvantages, and attenuation of the various types of hearing protectors; d) the selection, fitting,
use and care of the hearing protectors; and €) the purpose of and procedures for audiometric

testing.

Sce pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 10 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 1460580
Occupational Safety and Health Administration - Inspection Dates: 01/07/99 - 03/24/99

Citation and Notification of Penalty

Issuance Date: 03/24/99

Company Name:
Inspection Site:

©))

@
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When average noise levels exceed 90 dBA, the hearing conservation program must also include implementatioh
of all feasible engineering, work practice, and administrative controls needed to reduce employee noise exposure

Institution of a medical monitoring program. This program must include following elements: a)
obtaining a baseline audiogram for overexposed employees as soon as possible; b) obtaining
additional audiograms annually; and c) evaluating the audiograms to determine if it is valid and if
a threshold hearing shift has occurred. Employees must avoid exposure to workplace noise for at
least 14 hours before audiometric testing for the baseline audiogram.

Procedures for preventing further occupational hearing loss whenever an employee has suffered
a standard threshold shift (which is defined as an average hearing loss greater than 10 decibels at
the frequencies of 2000, 3000, and 4000 Hz). At a minimum, employees must be informed that
they have suffered a standard threshold shift, they must be retrained, and the adequacy of the their

hearing protection must be reevaluated.

Maintenance of noise monitoring and audiometric testing records, as required by the "Access to
Employee Exposure and Medical Records" regulation.

under 90 dBA.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR

1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labor Inspection Number 1460580
Occupational Safety and Health Au..anistration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Noatification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 3 Type of Violation: Other

29 CFR 1910.110(e)(4)(iii): Permanent and removable fuel containers were not securely mounted to prevent
jarring loose, slipping, or rotating:

January 25, 1999

a) At the Establishment:

The propane tank used to fuel the forklift truck was not securely mounted to the forklift truck since the index pin
was in place to prevent rotation of the tank.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 12 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor ) Inspection Number: 1460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 4 Type of Violation: Other

'29 CFR 1910.134(c)(2)(i): Where respirator use is not required and the employer provides respirators at the request
of employees or permits employees to use their own respirators, the employer did not determine that such respirator
use does not in itself create a hazard and the employer did not provide the respirator users with the information
contained in Appendix D of 29 CFR 1910.134 ("Information for Employees Using Respirators When Not Required
Under the Standard"): :

On or about January 25, 1999.

At the Establishment:

An employee uses a ‘4 facepiece cartridge respirator while preparing and installing products.

a) The employer did not provide the employee with a copy of Appendix D of 29 CFR 1910.134.

b) The employer did not determine that respirator use does not in itself create a hazard by virtue of the failure of
the employer to provide a medical evaluation as specified by 29 CFR 1910.134(e).

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

Sce pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
Citation and Notification of Penalty Page 13 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 1460580
Occupational Safety and Health Aawministration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 5 Type of Violation: Other

29 CFR 1910.134(c)(2)(ii): Where respirator use is not required but the employer provides respirators at the request
of employees or permits employees to use their own respirators, the employer did not establish and implement those
elements of a written respiratory program necessary to ensure that any employee using a respirator voluntarily is
medically able to use that respirator; and that the respirator is cleaned, stored, and maintained so that its use does
not present a health hazard to the user:

On or about January 25, 1999.
At the Establishment:

a) An employee uses a %4 facepiece cartridge respirator while preparing and installing products. The employer did
not establish a written respirator program.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

Sec pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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e

U.S. Department of Labc ) Inspection Numbe, /1460580 ‘
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 6 Type of Violation: Other

29 CFR 1910.134(e)(1): The employer did not provide a medical evaluation to determine the employee’s ability
to use a respirator, before the employee is fit tested or required to use the respirator in the workplace:

On or about January 7, 1999.
a) At the establishment.

An employee uses a %4 facepieée cartridge respirator. The employer has not provided a medical evaluation for the
employee.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 15 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number 1460580
Occupational Safety and Health A.._.nistration Inspection Dates: 01/u//99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty : :
Company Name:
Inspection Site:

Citation 2 Item 7 Type of Violation: Other

29 CFR 1910.304(f)(4): The path to ground from circuits, equipment, and enclosures was not permanent and
continuous:

On or about January 7, 1999
a) Cutting and Polishing Area

Employees used flexible extension cords to energize hand held polishers. The grounding pins were xhissing from
the flexible cords.

ABATEMENT NOTE: Damage to electrical equipment such as removal of grounding pins voids the eqmpment s
approval for use until the equipment is repaired.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 16 of 24 OSHA-2 (Rev. 6/93)
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U.S. Department of Labor Inspection Number: 1460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 8 Type of Violation: Other

29 CFR 1910.305(g)(2)(ii): Flexible cords were not used in continuous lengths without splice or tap:
On or about January 7, 1999 |
a) Cutting and Polishing Area

Employees used flexible extension cords to energize hand held polishers. The flexible cord in the extension cords
had been cut and spliced in several locations. The removed cord insulation was not replaced at the locations of the
splices.

ABATEMENT NOTE: It is permitted to splice hard service flexible cords No. 12 or higher only if spliced so that
the splice retains the insulation, other sheath properties, and usage characteristics of the cord being spliced.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 17 of 24 OSHA-2 (Rev. 6/93)



U.S. Department of Labo ) Inspection Number. 1460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99
Issuance Date: 03/24/99

Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 9 Type of Violation: Other

29 CFR 1910.305(g)(2)(iii): Flexible cords were not connected to devices and fittings so that tension would not
be transmitted to joints or terminal screws:

On or about January 7, 1999
a) Cutting and Polishing Area

Employees used three-wire flexible extension cords to energize hand held polishers. There was no strain relief for
the three wires at the plug attachment end of one of the cords.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
Citation and Notification of Penalty Page 18 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labo. _ Inspection Number /1460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99
Issuance Date: 03/24/99

Citation and Notification of Penalty
- .

Citation 2 Ttem 10 Type of Violation: Other

Company Name:
Inspection Site:

29 CFR 1910.1200(e)(1): The employer did not develop, implement, and/or maintain at the workplace a written
hazard communication program which describes how the criteria specified in 29 CFR 1910.1200(f), (g), and (h)
will be met: o

On or about January 7, 1998.
a) Cutting and Polishing Area.

The employer did not implement a written hazard communication program at the worksite.

When cutting, shaping, and polishing, employees are exposed to silica (which can cause silicosis). When using
glues and/or silicone stone polish, employees are exposed to hazardous chemicals including, but not limited to,
trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and
mutagen), and benzoyl peroxide (an irritant). Employm are also exposed to the hazards of propane (a flammable
liquid) which is used to power a forklift.

ABATEMENT NOTE:
A written program should include descriptions of how the criteria for the following will be met:

1) Labeling and other forms of warning, including person(s) responsible for ensuring proper labeling,
methods of labeling to be used, and procedures to review and update labels when necessary;

2) Material Safety Data Sheets, including person(s) respons1ble, methods of storage and access, and
procedures to follow should Material Safety Data Sheets be missing;

3) Employee information and training, including person(s) responsible for the training, format of the
training, elements of the training program, and procedures for scheduling of the training.

Additionally, a list of hazardous chemicals known to be present in the workplace must be compiled. Methods used
to inform employees of the hazards associated with non-routine tasks and to inform contractors of workplace
hazards must also be addressed. The written program must be made available upon request.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty ' Page 19 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labo _ Inspection Number 1460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99
Issuance Date: 03/24/99

Citation and Notification of Penalty

Company Name:
Inspection Site:

For additional information, refer to Appendix E of 29 CFR 1910.1200.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

Citation 2 Item 11 Type of Violation: QOther

29 CFR 1910.1200(f)(5)(i): The employer did not ensure that each container of hazardous chemicals in the
workplace was labeled, tagged or marked with the identity of the hazardous chemical(s) contained therein:

On or about January 7, 1998.

a) Cutting and Polishing Area.

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from its original container to a screw-cap
container. The screw-cap container was not labeling with the identity of the hardening paste. The material contains,

among other hazardous ingredients, benzoyl peroxide (an irritant).

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 20 of 24 OSHA-2 (Rev. 6/93)



U.S. Department of Labo Inspection Numbei 1460580
Occupational Safety and Health Aauuiinistration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty

R

Citation 2 Item 12 Type of Violation: Other

29 CFR 1910.1200(f)(5)(ii): The employer did not ensure that each container of hazardous chemicals in the
workplace was labeled, tagged or marked with the appropriate hazard warnings:

Company Name:
Inspection Site:

On or about January 7, 1998.

a) Cutting and Polishing Area.

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from its original container to a screw-cap
container. The screw-cap container was not labeling with chemical hazards of the hardening paste. The material
contains, among other hazardous ingredients, benzoyl peroxide (an irritant).

ABATEMENT NOTE: Correct labels list both physical (safety) and health hazards.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

Sec pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labor Inspection Number. 1460580
Occupational Safety and Health Aw.iinistration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 13 Type of Violation: Other

29 CFR 1910.1200(g)(1): The employer did not have a material safety data sheet for each hazardous chemical
which they used:

On or about January 7, 1998.
a) Cutting and Polishing Area.

Hazardous chemicals for which material safety data sheets were missing include, but are not limited to, silica
(which can cause silicosis) whose exposure results from cutting, shaping, and polishing operations; trichloroethylene
(a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and mutagen), and benzoyl
peroxide (an irritant) whose exposures result during gluing and polishing operations; and propane (a flammable
liquid) whose exposure results from use of a propane powered forklift.

ABATEMENT NOTE: When raw materials are used in such a manner that employees are exposed to hazardous
chemicals, the employer must obtain Material Safety Data Sheets from the manufacturers or importers of the
materials. For example, if marble slabs contain a percentage of silica, and if employees shape or polish the slabs
so that silica dust is liberated into the air, a Material Safety Data Sheet for the material must be obtained.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labo: Inspection Number 1460580
Occupational Safety and Health Aduunistration .Inspection Dates: 01/07/99 - 03/24/99
Issuance Date: 03/24/99

Citation and Notification of Penalty
Company Name: k
Inspection Site:

Citation 2 Item 14 Type of Violation: Other

29 CFR 1910.1200(h)(1): Employees were not provided information and training as specified in 29 CFR
1910.1200(h)(2) and (3) on hazardous chemicals in their work area at the time of their initial assignment and
whenever a new physical or health hazard the employees have not been previously trained about was introduced
into their work area: o

On or about January 7, 1998.

a) Cutting and Polishing Area.”

Employees who use materials such as, but not limited to,

silica (a component of the airborne dust generated during cutting and polishing of marble which can cause
silicosis);

trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic
and mutagen), and benzoy! peroxide (an irritant) [which are used during gluing and polishing operations];
and
propane (a flammable liquid which is used to power a forklift)

were not informed of all of the following:
1) The requirements of this section;

2) Any operations where hazardous chemicals are present; and

3) - The location and availability of the written Hazard Communication Program, list(s) of hazardous
chemicals, and Material Safety Data Sheets.

Employees were not trained in at least all of the following topics:

1) Methods and observances that may be used to detect the presence or release of a hazardous
chemical in the work area;

2)  The physical and health hazards of the chemicals in the work area;

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labe Inspection Numbex 11460580
Occupational Safety and Health Aw..inistration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

3) The measures employees can take to protect themselves, such as specific procedures, appropriate
work practices, emergency procedures and personal protective equipment to be used; and

4) The details of the Hazard Communication Program, including an explanation of ihe labeling
systems, Material Safety Data Sheets, and how employees can obtain and use the appropriate
hazard information. o

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

e po—

Area Director

See bages 1 through 4 of this Citation and Notification of Penalty for information on employer and employce rights and responsibilitics.

Citation and Notification of Penalty Page 24 of 24 OSHA-2 (Rev. 6/93)




FROM : mXSON NORTH AMERICA - PHONE NO. : 5175487172 vy Feb., 22 1999 @3:52PM P1

y /i
s

TO

FAX

PATE :Monday, February 22, 1999

cC oo PAGES: 9

COMPANY : US Dept. of Labor

FAX : 914.524-7515 o = |

FROM G R
= s -

SUBJECT : Corrected MSDS-es f =

Dear Mr. ~

| am faxing to you corrected per your request MSDS-es of our Buff Flowing and HSP
products. | need more time to create the proper MSDS of the product we import from
Germany. Our supplier promised cooperation but needs time to collect data. | will fax
these corrected MSDS-es some time this week, as soon as | get feed back from Europe.
.Please, let me know if you have any other suggestions which could help us to create the

ideal Material Safety Data Sheet required by OSHA regulations.

Thank you for your patience,

Sincerely,

- Senior Developmen at

Mspss Pisy WH (&
sl




March 20th, 1999 )

US Dept of Labor

Occupational Safety and Health Administration
Tarytown Area Office

660 White Plains Rd - 4th Fioor

Tarrytown, NY 10591-5107

ATTN: Ms.
RE: Informal Conference
inspection #301460580
Inspection Dates: 01/07/89 and 02/18/99
Issuance Date: 03/24/99
Dear Ms.

-

This will confirm the informal conference which is scheduled to take place on April 12th, 19989,

-

at 10 AM via telephone between myself and eithet or
As per our discussion the conference must take place priof to April 15th, 1960, tharefore,

{ do not wish to hold the informal conference any later than Aprii 12th,

¥ there are any questions please call me at 201
Thank you.
Very truly yours.

0%-29-99 R4 9FM Einl

—



U.S. Department of Labor
Occupational Safety and Health Administration
Tarrytown Area Office

660 White Plains Road, 4th Floor

Tarrytown NY 10591-5107

Phone: (914)524-7510 FAX: (914)524-7515
OSHA Website Address: http://www.osha.gov

Inspection Number: 301460580
Inspection Date(s): 01/07/99 - 03/24/99
Issuance Date: 03/24/99

Inspection Site:

ATTN:

This Citation and Notification of Penalty (this Citation) describes violations of the Occupational Safety and Health
Act of 1970. The penalty(ies) listed herein is (are) based on these violations. You must abate the violations referred
to in this Citation by the dates listed and pay the penalties proposed, unless within 15 working days (excluding
weekends and Federal holidays) from your receipt of this Citation and Notification of Penalty you mail a notice
of contest to the U.S. Department of Labor Area Office at the address shown above. Please read the following
paragraphs which outline your rights and responsibilities. Issuance of this Citation does not constitute a finding that
a violation of the Act has occurred unless there is a failure to contest as provided for in the Act or, if contested,
unless this Citation is affirmed by the Review Commission or a court.

Posting - The law requires that a copy of this Citation and Notification of Penalty be posted immediately in a
prominent place at or near the location of the violation(s) cited herein, or , if it is not practicable because of the
nature of the employer’s operations, where it will be readily observable by all affected employees. This Citation
must remain posted until the violation(s) cited herein has (have) been abated, or for 3 working days (excluding
weekends and Federal holidays), whichever is longer. The penalty dollar amounts need not be posted and may
be marked out or covered up prior to posting.

Informal Conference - An informal conference is not required. However, if you wish to have such a
conference you may call to request one with the Area Director before the 15 working day contest period ends.
During such an informal conference you may present any evidence or views which you believe would support an
adjustment to the citation(s) and/or penalty(ies).

If you decide to request an informal conference, call our office at (914) 524-7510 between 8AM and 4PM for an
appointment. Complete, remove and post the page 4 Notice to Employees next to this Citation and Notification of

Citation and Notification of Penalty Page 1 of 24 OSHA-2(Rev. 6/93)



http://osha.gov

Penalty as soon as the time, date, and place of the informal conference have been determined. Be sure to bring to
the conference any and all supporting documentation of existing conditions as well as any abatement steps taken
thus far. If conditions warrant, we can enter into an informal settlement agreement which amicably resolves this
matter without litigation or contest.

If you are considering a request for an informal conference to discuss any issues related to this Citation and
Notification of Penalty, you must take care to schedule it early enough to allow time to contest after the informal
conference, should you decide to do so. Please keep in mind that, if you intend to contest, a written letter of intent
to contest must be submitted to the Area Director within 15 working days of your receipt of this Citation. The
running of this contest period is not interrupted by an informal conference.

Right to Contest - You have the right to contest this Citation and Notification of Penalty. You may contest all
citation items or only individual items. You may also contest proposed penalties and/or abatement dates without

contesting the underlying violations. Unless you inform the Area Director in writing that you intend to contest
the citation(s) and/or proposed penalty(ies) within 15 working days after receipt, the citation(s) and the
proposed penalty(ies) will become a final order of the Occupational Safety and Health Review Commission

and may not be reviewed by any court or agency.

You should be aware that OSHA publishes information on its inspection and citation activity on the Internet
under the provisions of the Electronic Freedom of Information Act. The information related to your
inspection will be available 30 calendar days after the Citation Issuance Date. You are encouraged to review
the information concerning your establishment at the OSHA Internet site at WWW.OSHA.GOV. If you have
any dispute with the accuracy of the information displayed, please contact this office.

Penalty Payment - Penalties are due within 15 working days of receipt of this notification unless contested. (See
the enclosed booklet and the additional information provided related to the Debt Collection Act of 1982.) Make
your check or money order payable to "DOL-OSHA". Please indicate the Inspection Number on the remittance.
OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less
than the full amount due, and will cash the check or money order as if these restrictions, conditions, or
endorsements do not exist.

Notification of Corrective Action - For violations which you do not contest, you should notify the U.S.
Department of Labor Area Office promptly by letter that you have taken appropriate corrective action within the
time frame set forth on this Citation. Please inform the Area Office in writing of the abatement steps you have
taken and of their dates, together with adequate supporting documentation, e.g., drawings or photographs of
corrected conditions, purchase/work orders related to abatement actions, air sampling results, etc.

Attached is a letter with a form to assist you in meeting this requirement.

Employer Discrimination Unlawful - The law prohibits discrimination by an employer against an employee
for filing a complaint or for exercising any rights under this Act. An employee who believes that he/she has been
discriminated against may file a complaint no later than 30 days after the discrimination occurred with the U.S.
Department of Labor Area Office at the address shown above.

Employer Rights and Responsibilities - The enclosed booklet (OSHA 3000) outlines additional employer
rights and responsibilities and should be read in conjunction with this notification.

Citation and Notification of Penalty Page 2 of 24 OSHA-2(Rev. 6/93)
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Notice to Employees - The law gives an employee or his/her representative the opportunity to object to any
abatement date set for a violation if he/she believes the date to be unreasonable. The contest must be mailed to the
U.S. Department of Labor Area Office at the address shown above and postmarked within 15 working days

(excluding weekends and Federal holidays) of the receipt by the employer of this Citation and Notification of
Penalty.

Citation and Notification of Penalty Page3of 24 OSHA-2(Rev. 6/93)




U.S. Department of Labor
Occupational Safety and Health Administration

NOTICE TO EMPLOYEES OF INFORMAL CONFERENCE

An informal conference has been scheduled with OSHA to discuss the citation(s) issued on
03/24/99. The conference will be held at the OSHA office located at Tarrytown Area Office,

660 White Plains Road 4th Floor, Tarrytown, NY, 10591-5107 on at

. Employees and/or representatives of employees have a right to attend an

informal conference.

- Citation and Notification of Penalty Page 4 of 24 OSHA-2(Rev. 6/93)
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U.S. Department of Labor
Occupational Safety and Health Administration
Tarrytown Area Office

660 “Nhite Plains Road, 4th Floor

Tarrytown NY 10591-5107

Phone: (914)524-7510 FAX: (914)524-7515
OSHA Website Address: http://www.osha.gov

INVOICE/
DEBT COLLECTION NOTICE

Company Name:
Inspection Site:
Issuance Date: 03/24/99

Summary of Penalties for Inspection Number 301460580

Citation 1, Serious = $ 450.00
Cltatlonz Other = $ 300.00

To avoid additional charges, please remit payment promptly to this Area Office for the total amount of the
uncontested penalties summarized above. Make your check or money order payable to: "DOL-OSHA". Please
indicate OSHA's Inspection Number (indicated above) on the remittance.

OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less
than full amount due, and will cash the check or money order as if these restrictions, conditions, or endorsements
do not exist.

Pursuant to the Debt Collection Act of 1982 (Public Law 97-365) and regulations of the U.S. Department of Labor
(29 CFR Part 20), the Occupational Safety and Health Administration is required to assess interest, delinquent
charges, and administrative costs for the collection of delinquent penalty debts for violations of the Occupational
Safety and Health Act.

Interest. Interest charges will be assessed at an annual rate determined by the Secretary of the Treasury on all
penalty debt amounts not paid within one month (30 calendar days) of the date on which the debt amount becomes
due and payable (penalty due date). The current interest rate is 3%. Interest will accrue from the date on which
the penalty amounts (as proposed or adjusted) become a final order of the Occupational Safety and Health Review
Commission (that is, 15 working days from your receipt of the Citation and Notification of Penalty), unless you
file a notice of contest. Interest charges will be waived if the full amount owed is pald within 30 calendar days of
the final order.

Page 1 of 2
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Delinquent Charges. A debt is co. .«dered delinquent if it has not been paid w.uin one month (30 calendar days)
of the penalty due date or if a satisfactory payment arrangement has not been made. If the debt remains delinquent
for more than 90 calendar days, a delinquent charge of six percent (6%) per annum will be assessed accruing from
the date that the debt became delinquent.

Administrative Costs. Agencies of the Department of Labor are required to assess additional charges for the

~ recovery of delinquent debts. These additional charges are administrative costs incurred by the Agency in its
attempt to collect an unpaid debt. Administrative costs will be assessed for demand letters sent in an attempt to
collect the unpaid debt.

_ bfse

O G N

( Area Director
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U.S. Department of Labor . Occupational Safety and Health .. .stration
Tarrytown Area Office
660 White Plains Road 4th Floor
Tarrytown NY 10591-56107
(914) 524-7510
Fax: {(914) 624-7515
OSHA Website Address: http://www.osha.gov

March 24, 1999

Mr.

Dear Mr.

An inspection of your workplace at , Ramapo NY begun on January
6, 1999 disclosed the following conditions.

Dust that settled on work surfaces contained 30% silica. The dust was apparently
generated during shaping and polishing operations. Personal monitoring performed during
the inspection did not measure any silica in the air. Apparently, the presence of silica in
the raw materials varies with the type of marble. There exists no exposure records (in
the form of material safety data sheets) that describes the silica content of the materials
and no exposure records (in the form of air monitoring) that evaluates employee exposure
levels to silica [as required by 29 CFR 1910.134(d)(1)(1)].

Because OSHA monitoring did not measure an overexposure, no citation will be issued for this
hazard. Because the results of OSHA monitoring suggest that an overexposure may be possible
should employees shape and polish raw materials that contain silica, I recommend that you take
the following steps voluntarily to eliminate or reduce your employees’ exposure to the hazards
described above.

Obtain material safety data sheets for all your raw materials. If any of the materials
contain silica and you determine that you will continue to use silica containing materials,
you must perform air monitoring under conditions that would measure the maximum
daily exposure levels that employees are exposed to. Based upon the sampling results,
you would then need to evaluate engineering controls and/or personal protective
equipment needed to eliminate the hazard to the employees.

Sincerely,

-

——

( - T __7(_:’7""”*” -

Area Director

[ A
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U.S. Department of Labo Occupational Safety and Healt, .dm.._stration
Tarrytown Area Office
660 White Plains Road 4th Floor
Tarrytown NY 10591-5107
(914) 524-7510
Fax: (914) 524-75156
OSHA Website Address: http://www.osha.gov

March 24, 1999

Mr. - . Inspector

Dear Mr.

In response to your referral concerning health hazards at:

the Occupational Safety and Health Administration conducted an inspection there. That

inspection was completed on March 24, 1999. The results of our investigation of your referral
items are as follows:

A sample of settled dust taken from the work surfaces was analyzed by the OSHA Lab
and found to contain 30% silica. The settled dust was apparently generated during
operations prior to the OSHA investigation. Results of personal air monitoring performed
during cutting, shaping, and polishing operations showed no silica in the dust generated
during the operations. Therefore, the investigation did not find concentrations of air
contaminants in the air in excess of concentrations allowed by OSHA regulations. The
mere presence of such dust does not violate any OSHA regulation.

The employer is being cited for various violations of OSHA regulations involving
conditions other than silica overexposures. Correction of one of these violations will
require the employer to obtain material safety data sheets for the different types of raw
materials from which dust is generated during shaping and polishing. If any of the
material safety data sheets indicate silica as a component of the material, and if the
employer continues to use this material, the employer will have to resample to determine
the silica exposure of the employees to comply with 29 CFR 1910.134(d)(1)(i). If the
employer fails to send an abatement letter verifying compliance with this requirement,
a follow-up investigation would likely be scheduled.

Attached for your information is a copy of the OSHA-2, Citation and Notification of Penalty,
which was sent to the employer on March 22, 1999 and should have been posted at the
workplace for at least three days after receipt.
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‘Thank you for your interest in safety and health in the workplace.

Respectfully,

/-

Area Director

Enclosure
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U.S. Department of Labor Inspection Number: 301460580
Qccupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty

Company Name:
Inspection Site:

The alleged violations below have been grouped because they involve similar or related hazards that may increase
the potential for injury resulting from an accident.

Citation 1 Item 1a Type of Violation; Serious

29 CFR 1910.132(d)(1): The employer did not assess the workplace to determine if hazards are present, or are
likely to be present, which necessitate the use of personal protective equipment (PPE):

On or about January 25, 1999.

a) Cutting and Polishing Room:

The employer did not perform a comprehensive hazard assessment of the workplace, as outlined in Appendix B
to 29 CFR 1910 - Subpart I, to determine the proper personal equipment that must be used to protect employees

from the identified hazards. Examples of hazards present in the workplace include, but are not limited to, the
following hazards.

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection
with side protection. During this operation, the diamond elements in the blade can become dislodged from
the wheel thus becoming a projectile.

ABATEMENT NOTE: As part of the hazard assessment procedures mandated by 29 CFR 1910.132(d) and (f),
employers must:

1) select and ensure the use of personal protective equipment that will adequately protect affected
employees from the identified hazards;

2) communicate selection decisions to each affected employee;
3) select personal protective equipment that properly fits each affected employee;

4) train employees in the proper use of their personal protective equipment, including all the topics
listed in 29 CFR 1910.132 (f)(1); and

5) certify in writing that the hazard assessment and required training was performed.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 5 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301:60580

Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99
: Issuance Date: 03/24/99

itation an tification of Pen

Company Name:
Inspection Site:

The hazard assessment certification must include an identification of the workplace(s)
covered by the assessment, the person certifying that the evaluation has been performed,
the date(s) of the hazard assessment(s), and a statement that identifies the document as the
personal protective equipment hazard assessment certification.

The training certification must include the name of each employee trained, the date(s) of
the training, and a statement that identifies the document as the personal protective
equipment training certification.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 6 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 1 Item 1b Type of Violation: Serious

29 CFR 1910.132(f)(1): The employer did not provide training to each employee who is required to use personal
protective equipment. '

On or about January 25, 1999.
a) Cutting and Polishing Room:

Employees were not adequately trained in the use of personal protective equipment, as demonstrated by the
following condition.

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eye protection
with side protection. During this operation, the diamond elements in the blade can become dislodged from
the wheel thus becoming a projectile.

Failure of employees to recognize the need to wear eye protection with side protection during the cutting operation
demonstrates the lack of training of the employees.

ABATEMENT NOTE: At a minimum, employees must be trained in the following: when personal protective
equipment is necessary, what personal protective equipment is necessary, how to properly don, doff, adjust, and,
wear personal protective equipment, the limitations of the personal protective equipment, and the proper care,
maintenance, useful life and disposal of the personal protective equipment.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 7 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
company e
Inspection Site: _

Citation 1 Item 1c Type of Violation: Serious

29 CFR 1910.133(a)(2):Employer did not ensure that each affected employee used eye protection that provided side
protection when there was a hazard from flying objects:
On or about January 25, 1999.

a) Cutting and Polishing Room:
During the cutting of marblT: slabs with the 16" stone cutting blade, employees were not wearing eye protection
with side protection. During this operation, the diamond elements in the blade can become dislodged from the

wheel thus becoming a projectile.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Pmalty Page 8 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301460580

Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99
Issuance Date: 03/24/99

Citation and Notification of Penalty

Company Name:

Inspection Site:

Citation 2 Item 1 Type of Violation: Other

29 CFR 1903.2(a)(1): The OSHA notice was not posted to inform employees of the protections and obligations
provided for in the Act:

On or about January 9, 1999.
At the Establishment:
The OSHA notice was not posted.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 9 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 2 Type of Violation: Other

29 CFR 1910.95(d)(1): A representative monitoring program was not developed and implemented when
information indicated that an employee’s exposure may equal or exceed an 8-hour time-weighted average of 85
dBA:

On or about January 26, 1999.

a) At the Establishment

On January 26, 1999, employees were monitored for noise exposure while performing shaping and polishing
operations. During shaping operations, employees were exposed to noise levels equal to approximately 100 dBA
[decibels as measured on the A weighted scale]. During polishing operations, employees were exposed to noise
levels between 85 dBA and 90 dBA. Based upon information obtained during the investigation, employees
periodically perform these operations long enough during one eight hour shift to exceed the 8-hour time-weighted
average of 85 dBA. The employer has not established a representative noise monitoring program to evaluate
employees’ noise exposure.

ABATEMENT NOTE: Because the monitoring program must identify employees required to be included in a
hearing conservation program, the monitoring must be conducted under conditions that measure the employees’
maximum noise exposure during operations. Therefore, the monitoring must be done during those jobs that entail
the largest amounts of shaping and polishing operations.

If noise monitoring indicates that employees are exposed to average noise levels in excess of 85 dBA, an effective
hearing conservation program in compliance with 29 CFR 1910.95(c)-(n) and its appendices must be implemented.
In addition to noise monitoring, such a program must include the following.

¢)) Provision a selection of hearing protectors from which employees can choose. The hearing
protection must be individually fitted and must provide adequate noise reduction as determined by
its Noise Reduction Rating (NRR). Evaluation of the adequacy of the hearing protection must be
calculated according to an approved NIOSH method. Employee use of hearing protection when
required by the noise standard must be enforced.

) Training and education of each overexposed employee. Training must include the following topics:
a) the effects of noise on hearing; b) the purpose of hearing protectors; c¢) the advantages,
disadvantages, and attenuation of the various types of hearing protectors; d) the selection, fitting,
use and care of the hearing protectors; and e) the purpose of and procedures for audiometric
testing.

Sec pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 10 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor | Inspection Number: 301460580
Occupational Safety and Health Administration - Inspection Dates: 01/07/99 - 03/24/99

Citation and Notification of Penalty

Issuance Date: 03/24/99

Company Name: ) :
Inspection Site:

€)

@

®

When average noise levels exceed 90 dBA, the hearing conservation program must also include implementation
of all feasible engineering, work practice, and administrative controls needed to reduce employee noise exposure

Institution of a medical monitoring program. This program must include following elements: a)
obtaining a baseline audiogram for overexposed employees as soon as possible; b) obtaining
additional audiograms annually; and c) evaluating the audiograms to determine if it is valid and if
a threshold hearing shift has occurred. Employees must avoid exposure to workplace noise for at
least 14 hours before audiometric testing for the baseline audiogram.

Procedures for preventing further occupational hearing loss whenever an employee has suffered
a standard threshold shift (which is defined as an average hearing loss greater than 10 decibels at
the frequencies of 2000, 3000, and 4000 Hz). At a minimum, employees must be informed that
they have suffered a standard threshold shift, they must be retrained, and the adequacy of the their
hearing protection must be reevaluated.

Maintenance of noise monitoring and audiometric testing records, as required by the "Access to
Employee Exposure and Medical Records" regulation.

under 90 dBA.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR

1903.19. :

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 11 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor | Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 3 Type of Violation: Other

29 CFR 1910.110(e)(4)(iii): Permanent and removable fuel containers were not securely mounted to prevent
jarring loose, slipping, or rotating: ’
January 25, 1999

a) At the Establishment:

The propane tank used to fuel the forklift truck was not securely mounted to the forklift truck since the index pin
was in place to prevent rotation of the tank.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilitics.

Citation and Notification of Penalty Page 12 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty

Company Nameg o
Inspection Site:

%

Citation 2 Item 4 Type of Violation: Other

29 CFR 1910.134(c)(2)(i): Where respirator use is not required and the employer provides respirators at the request
of employees or permits employees to use their own respirators, the employer did not determine that such respirator
use does not in itself create a hazard and the employer did not provide the respirator users with the information
contained in Appendix D of 29 CFR 1910.134 ("Information for Employees Using Respirators When Not Required
Under the Standard"):

On or about January 25, 1999.

At the Establishment:

An employee uses a ' facepiece cartridge respirator while preparing and installing products.

a) The employer did not provide the employee with a copy of Appendix D of 29 CFR 1910.134.

b) The employer did not determine that respirator use does not in itself create a hazard by virtue of the failure of
the employer to provide a medical evaluation as specified by 29 CFR 1910.134(e).

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 13 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99 .
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 5 Type of Violation: Other

29 CFR 1910.134(c)(2)(ii): Where respirator use is not required but the employer provides respirators at the request
of employees or permits employees to use their own respirators, the employer did not establish and implement those
elements of a written respiratory program necessary to ensure that any employee using a respirator voluntarily is
medically able to use that respirator; and that the respirator is cleaned, stored, and maintained so that its use does
not present a health hazard to the user:

On or about January 25, 1999.
At the Establishment:

a) An employee uses a 14 facepiece cartridge respirator while preparing and installing products. The employer did
not establish a written respirator program.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labor : Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 6 Type of Violation: Other

29 CFR 1910.134(e)(1): The employer did not provide a medical evaluation to determine the employee’s ability
to use a respirator, before the employee is fit tested or required to use the respirator in the workplace:

On or about January 7, 1999.
a) At the establishment. -

An employee uses a % facepiece cartridge respirator. The employer has not provided a medical evaluation for the
employee.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration =~ Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name: v
Inspection Site:

Citation 2 Ttem 7 Type of Violation: Other

29 CFR 1910.304(f)(4): The path to ground from circuits, equipment, and enclosures was not permanent and
continuous:

On or about January 7, 1999
a) Cutting and Polishing Area

Employees used flexible extension cords to energize hand held polishers. The grounding pins were missing from
the flexible cords.

ABATEMENT NOTE: Damage to electrical equipment such as removal of grounding pins voids the equlpment s
approval for use until the equipment is repaired.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labor | Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty '
Comi)any Name:
Inspection Site:

Citation 2 Item 8 Type of Violation: Other

29 CFR 1910.305(g)(2)(ii): Flexible cords were not used in continuous lengths without splice or tap:
On or about January 7, 1999

a) Cutting and Polishing Area

Employees used flexible extension cords to energize hand held polishers. The flexible cord in the extension cords
had been cut and spliced in several locations. The removed cord insulation was not replaced at the locations of the
splices.

ABATEMENT NOTE: It is permitted to splice hard service flexible cords No. 12 or higher only if spliced so that
the splice retains the insulation, other sheath properties, and usage characteristics of the cord being spliced.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

AN

Sag e

@?ﬁ”

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 9 Type of Violation: Other

29 CFR 1910.305(g)(2)(iii): Flexible cords were not connected to devices and fittings so that tension would not
be transmitted to joints or terminal screws:

On or about January 7, 1999
a) Cutting and Polishing Area

Employees used three-wire flexible extension cords to energize hand held polishers. There was no strain relief for
the three wires at the plug attachment end of one of the cords.

NOTE: Because abatement of this violation is already documentéd in the inspection case file, the employer need
not submit certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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2 . \“. . -
lpage — o Inspection Nr. 3014. \,B itation Nr. 01 Item/Group 001 (a)

Referral Report : U.S. Departme:. ~f Labor (4
Occupational Safety and +  .h Administration ))
MOD Date 1. Reporting ID 2. Previous Activity? D Yes D No 3. Referrat Number
. If Yes, ; oo !
[ Enters Type: Number: Sgg}:g'.fs this ’ 9 0 1 4 6 8 4 4 7

4.a. [ b. Establishment Name
Change?

6.a. [ b. Site Address (Street, City, State, ZIP)
Change?

9. Mailing Address (Street, City, State, ZIP)

8. County Code

10. Type of Business 11. Primary SIC 12. No. of Employees

13. Ownership (Mark **X’* in one box)
a. [ private Sector b. [] Local Government ¢. [J state Government d. [ Federa Agency/Code |

14. Referred by: 15. Date Received:

a. [J CSHO (within office)/CSHO ID , ; t. O Consultation

b. D Federal OSHA . T g. [ state/Local Government
c. [ state osH h. [ Media

d. O piscrimination i. 0 Other (specify)

e. [J Other Federal Agency/Code : ., = . i
168. Source or Contact (Name, Location, Affiliation, Telephone Number)

Ao A

inent Danger (2) [:| Serious (3) D Other

17. a. Safety b. Health
(1) [ imminent Danger (2) ] serious (3) [ other (1) D

18. (J Migrant Farmworker Camp

19. Hazard Description

Cont'd
b. Date Letter Sent: c. Date Response Due: 21. Supervisor(s) Assigned
20.a. []Send Letter
| | a. |b.
22. Inspection Planned? If Yes, If No,
[JYes []No Priority: Reason:

23. Transfer to (Name):. 24. Transfer Date;

c. DOther Federal Agency/Code i . . . |
d. [] State/Local Government
e. D Other

25. Transfer to (Category):
a. [] Federal OSHA/Reporting ID ¢+ . . & |
b. [] State OSH/Reporting 1D LI S SRS N

26. Optional Information
Type | 1D Value Type | 1D Value

i
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' Inspection Nr. 301460580 Citation Nr. 01 Item/Group "001 (a)
31 (;Q“Ki,’&;b;, IR CERCEV O Y S PPN U G2 HOTS I (L FTET O KA

25. Other Employer. Information : > " ~. . .y ni i e s Broe oy

|NJURY VIOLATION PENALTY COMPUTATION

INJURY DESCRIPTION Matenal embedded in the eye resulting in temporary s1ght 1mpa1rment

SEVERITY: High ___ Medium ' Low _'x__ Minimal

R e I R O S T S R S L SR S T S ST SR S T eSS S s T s e T s s e e e

PROBABILITY OF INJURY: ~

Number Exposed: 2 _ ‘ o

Frequency: Continuous Daily ___ Weekly Partial Shift ___ Short _ x__

Proximity to Danger: Danger Pomt Near _x ange_ T

Stress Factor: n/a

Other Factors: Employees usually stand to the side of the rotating blade, lowering the
probability that the projectile would travel towards them. However, since one
employee can walk around the room while the other employee is cuttmg, bemg
struck by a flying object is a possibility.

FINAL PROBABILITY ASSESSMENT: GREATER LESSER __x__

ADJUSTMENT FACTORS
G_ood Faith: 25%

15%
0% _ x
Justification: ‘ R
The company has no written safety and health programs. = &
History: 10% __ x__
0%

Justification:
The company has no history of previous violations. -

03/24/99 |Z Add transaction A Add S Serious 450.00{04/26/99 |

) L ’ & OSHA-1B/1BIHprint(Rev. 9/93)
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U. $,.Repartment of La” x N

Occ%gtional Safety and Health“Aquunistration o (é))
Worksheet

Wed Mar 24, 1999 5:42pm

301460580
387

S Serious
2
1910.0132( (1)

001 ()

29 CFR 1910.132(f)(1): The employer did not provide training to each employee who is required to use personal protective
equipment. ,

On or about January 25, 1999.
a) Cutting and Polishing Room:
Employees were not adequately trained in the use of personal protective equipment, as demonstrated by the following condition.

During the cutting of marble slabs with the 16" stone cutting blade, employees do not wear eyé proteciion with side
protection. During this operation, the diamond elements in the blade can become dislodged from the wheel thus
becoming a projectile.
Failure of employees to recognize the need to wear eye protection with side protection during the cutting operation
demonstrates the lack of training of the employees.

ABATEMENT NOTE: At a minimum, employees must be trained in the following: when personal protective equipment is
necessary, what personal protective equipment is necessary, how to properly don, doff, adjust, and wear personal protective
equipment, the limitations of the personal protective equipment, and the proper care, maintenance, useful life and disposal of
the personal protective equipment. , T S S R

s ' ' : T oo s Gl :
NOTE: The employer is required to submit abatement certification for this:item in accordance with 29 CFR 1903.19.

- e b5 PR SRR SR R Sy R

o

R b'i!fi i?f.l"“’"';
.OSH“A'-IB/IBH{[)
AT L S R

SR IR O R R E cort g s
£v.9/93)
IO RS
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Wed Mar 24, 1999 5:42pm
Inspection Nr. 301460580 Citation Nr. 01 Item/Group "001 ' (b)

~'Instance Descnptxon - Describe the following: = R e
e A Hazards—Operatlon/Condmon-Accxdent .
Employees were cutting marble slabs using a 16" diameter rock cutting blade that rotates at

a high speed. The diamond elements set into the blade can become loose and become T
- --- . projectiles. ; I ce

V o Employees did not wear eye“orotec_tioxl with side _-;hield‘srj wh11e ‘the—‘blagicwas ro;gt.ing.‘_, -

“.il'ts s« s . The above violation demonstrates that any personal protective equipment assessment done by
the employer was incomplete and therefore not in compliance with the requirements of
1910.132. Training was also incomplete in that employees did not recognize the danger of
Bheon ~ the diamond elements flying through the air. [CSHO conversations with manufacturers of the .
oi4e0) . owi ...~ . cutting machines and blades verified that the diamond elements do come apart from the : -
blades since they stated they make repairs to such blades on a daily basis.] The employer had .
no written certification of a personal protective equipment assessment or training in the use
. .of personal protective equnpment
b) Eqmpment
See (a)

. ¢) Location

Cutting and polishing room

d) Injury/Illness
Particles may become embedded in the eye, requiring medical treatment and resultmg in
temporary sight impairment. The classification of the violations of 1910.132 are classified
as serious as a result of grouping them with the violation of 1910.133.

€) Measurements
n/a

23, Employer Knowledge : The employee work in plain sight without eye protec’iion.‘
24. Comments (Employer, Employee, Closing Conference) :
. 25. _4_Other Employer Information :

INJURY VIOLATION PENALTY COMPUTATION

Q/ /\ OSHA-1B/1BIHprint(Rev. 9/93)
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U. S. Department of Labor | <(
Occupational Safety and Health Administration ?)
Worksheet

Wed Mar 24, 1999 5:42pm

IR S S A PR

301460580

S Serious 001 (0
2
1910.0133( a)( 2)

04/19/99

1910.133(a)(2): Employer did not ensure that each affected employee used eye protection that provxded sxde protection
when there was, a hazard from flying objects: 4
- ‘On or about January 25, 1999.

a) Cuttmg and Pohshmg Room:

During the cumng of marble slabs with the 16" stone cuttmg blade, employees were not wearing eye protection with side
protection. During this operation, the diamond elements in the blade can become dislodged from the wheel thus becoming a
projectile.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19.

L Low L Lesser 01 1500.00 | 60 0 10 0.0

1/25/99 10:00

20. Instance Description - Describe the following:

s L OSHA-1B/1BIHprint(Rev. 9/93)
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Page 8 = /Wg ;- Wed Mar 24, 1999 5:42pm
a Inspection Nr. 3014..58. _itation Nr. 01 Item/Group 001 (c)

a) Hazards-Operation/Condition-Accident
Employees were cutting marble slabs using a 16" diameter rock cutting blade that rotates at
a high speed. The diamond elements set into the blade can become loose and become
projectiles.

Employees did not wear eye protection with side shields while the blade was rotating.

The above violation demonstrates that any personal protective equipment assessment done by
the employer was incomplete and therefore not in compliance with the requirements of
1910.132. Training was also incomplete in that employees did not recognize the danger of
the diamond elements flying through the air. [CSHO conversations with manufacturers of the
cutting machines and blades verified that the diamond elements do come apart from the
blades since they stated they make repairs to such blades on a daily basis.] The employer had
no written certification of a personal protective equipment assessment or training in the use
of personal protective equipment.

b) Equipment
See (a)

¢) Location
Cutting and polishing room

d) Injury/Iliness
Particles may become embedded in the eye, requiring medical treatment and resulting in
teniporary sight impairment. The classification of the violations of 1910.132 are classified
as serious as a result of grouping them with the violation of 1910.133.

e) Measurements
n/a

23. Employer Knowledge : The employee work in plain sight without eye protection.
24. Comments (Employer, Employee, Closing Conference) : .
-25. Other Employer Information :

" INJURY VIOLATION PENALTY COMPUTATION

INJURY DESCRIPTION: Material embedded in the eye resulting in temporary sight impairment.

T I T S E a1 B . ) )

SEVERITY: High Medium .- ; Low .-x_: Minimal ... =i o S L R

===========-=-‘.===,=?‘==r=======;5-T':?'»=,,====,~=- 3 = =5 2 =3 Lhas

PROBAB“"TY OF INJUR;Y.: ».x:‘})-\;i R R TRV 4o e T B SLEIE
Number Exposed: 2 =~ ’

<= o - Frgquency: Continuous =~ Daily — - ~Weekly — - Partial Shift VShO}ll’t’_'_'x__“:"“’"l‘?‘;‘.';‘f‘?f’"‘?"".'."'w;
T e proximity to Danger: Danger Point Near _’;CFrihge‘- AT “m} ;}i’_f( ;
" Stress Factor: n/a Yoo T e 3T

OSHA-1B/1BIHprint(Rev. 9/93)
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g QU 2t - Inspection'Ni. 301460580 Citation Nr. 01 Item/Group 001 (c)

L Ot‘;we:; ?aﬁé&?’ﬁmployees usually stand to the side of the rotatmg blade, lowenng the
T “probability that the projectile would travel towards them. However, -since one

~employee:can walk around the room while the other employee is cutting, being
struck by a ﬂymg object isa posslblhty
: ANV J PTRRII ETREET A SE RIS HIURRCE S SRS MU SRS S
V FINAL PROBABILITY ASSESSMENT GREATER LESSER _ x__
;D‘JJSTMENT FACTORS ' EETs=ssrgsSTsssasss==
o Good Faith:  25% ; ,
S g 18% e 1 N
2 0% _x___ e e e

~= -7 Justification:
— -+ = The company has no written safety and health PI'Ogl'ams

*History: - ¥ “10% X f / SRR
) ,,::“ - :‘:-Y;;.::‘_J_f: e 0% . - . . ) S [P

~ Justification:
The company has no history of previous violations.

— e S e S e e e St — — i — — i — — — e m— ——— — n — o ——— — ———n T —— — e — e — — ——— o—
g - R 55 a5 5 -5 53—

03/24/99 |Z Add transaction A Add

S Serious 0.0}04/19/99

OSHA-1B/1BIHprint(Rev. 9/93)




U. S. Department of L2’ 3r

Occupational Safety and HealD A...ainistration ﬂ\ (é))
Worksheet

Wed Mar 24, 1999 5:42pm

301460580
387

O Other 02 001
2 1
1903.0002( a)( 1)

29 CFR 1903.2(a)(1): The OSHA notice was not posted to inform employces of the protections and obllgauons provxded for
in the Act:

4

On or about January 9, 1999.
At the Establishment: L
The OSHA notice was not posted.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

SRS R 1R T2 FER S S S ST =

o . : ' FRGCHON 1 ¥ g T pent ¢
- o " ostiA- 1§/13mpﬁ‘;u(nev 9193)
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Wed Mar 24,” 99,95 42pm

Inspection Nr. 301460580 Citation’ Nr 02 Ttém/Group ‘ot
g Enetieos Creraius po JUlr e ~'; Nrwﬁcmcu'e :
i g Ehifug - T . )
LB 11/7/99 15: oo-q."‘.._l‘_.,--_, S U ... S PN U
336 wance Desorpton - Descibe e folowing: . .. *"‘7‘?_-1%51?; N
\ a) Hazards-Operatlon/Condmon-Accxdent R
‘ ‘The’ CSHO observed that rio poster was posted in the workplace.™ e AR e

T e Vlolatlons for- fallure to comply with 1910. 1200 and 1910. 134 and “electrical violations. - - —‘
" . - demonstrate that the employer does not senously attempt to be in comphance with OSHA —
wol ' regulatlons

SR Durmg CSHO interviews with employees, responses to questions asked by the CSHO- M“

.0 - .- other employee comments indicated that employees were not familiar of their rights under. -
OSHA, particularly the right to speak with the CSHO without fear of reprisal and the. nghL ey
to_file a discrimination complamt if the employer takes action against ‘employees for_

exercxsmg their nghts -
b) Equipment ~ " Coro
nja o v T SN A

-~~C) Locauon ol - . PP AP S AL,

Pohshmg and cuttmg room.
LT f»d) mjury/mness "

e) Measurements
b e T o n/a

23. Employer Knowledge : The employer claims to have never been provided a copy of the poster from
OSHA. T

' 24. Comments (Empldyer, Employee, Closing Conference) : The CSHO gave a copy of the poSter to the
employer who immediately posted it on the wall in the cutting and polishing room where employees can easily
read it, THUS ABATING THE VIOLATION.

—-25».“OtherEmployerInformation: . SRR i .

03/24/99 [Z Add transaction A Add O Other 0.0
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U. S. Department of Le'r S\

Occupational Safety and Healu. Administration e 4))
Worksheet

Wed Mar 24, 1999 5:42pm

301460580
387

O Other
2
1910.0095( d)( 1)

002

30 04/26/99

8111 - NOISE, CONTINUOUS OR INTERMITTENT (ACTION LEVEL) |

36 CFR 1910.95(d)(1): A representative monitoring program was not developed and mmplemented when qurmauon indica
that an employee’s exposure may equal or exceed an 8-hour time-weighted average of 85 dBA:

On or about January 26, 1999.
a) At the Establishment

On January 26, 1999, employees were monitored for noise exposure while performing shaping and polishing operations. During
shaping operations, employees were exposed to noise levels equal to approximately 100 dBA [decibels as measured on the A
weighted scale]. During polishing operations, employees were exposed to noise levels between 85 dBA and 90 dBA. Based
upon information obtained during the investigation, employees periodically perform these operations long enough during one
erght hour shift to exceed the 8-hour txme-werghted average of 85 dBA. The employer has not established a representative noise
monitoring program to evaluate employees’ noise exposure.

ABATEMENT NOTE: Because the monitoring program must identify employees required to be included in a hearing
conservation program, the monitoring must be conducted under conditions that measure the employees’ maximum noise
exposure during operations. Therefore, the momtonng must be done during those jobs that entzul the largest amounts of shaping
andpohshmgoperauons o O , r . L

If noise momtonng indicates that employees are exposed to average noise levels in excess of 85 dBA, an effective heanng
conservation program in compliance with 29 CFR 1910. 95(c)-(n) and its appendlces must be 1mplemented In addition to noise
monitoring, such a program must include the following. —— ——

1) Provision a selection of hearmg protectors from which employees can choose. The hearing protectlon must
" - be individually fitted and must provide adequate noise reduction as determined by its Noise Reduction Rating
(NRR). Evaluation of the adequacy of the heanng protection must be calculated according to an approved - -..:
NIOSH method. Employee use of hearing protectlon when req\nred by the n01se standard must be enforced '

.....

)] Traxmng and educatlon of each overexposed employee Traxmng must mclude the following toprcs a) the '~
effects of noise on hearing; b) the purpose of hearing protectors; c) the advantages, disadvantages, and
attenuation of the various types of hearing protectors; d) the selection, fitting, use and care of the hearing
protectors and e) the purpose of and procedures for audlometnc testmg
3 Institution of a medlcal momtonng program. Thrs program must include followmg elements: a) obtalmng a
baseline audiogram for overexposed employees as soon as possrble, b) obtaining additional audiograms
annually; and ¢) evaluating the audiograms to determine if it is valid and if a threshold hearing shift has
occurred. ‘Employéees must avoid expostre to workplace fioise for at least 14 hours before audiometric testing
for the baselme audlogram ‘
i L, FIR NS 1 ¢ IVEIIR VIS YOS RSO+ SO N5 ST RRRAR TSP S0
@ Procedures for preventing’ further occupatronal hearing loss whenever ‘an employee has suffered a standard
N threshold shift (which is defined as an average hearing loss greater than 10 decxbels at the frequencies of 2000,
I R S R AR i3 N P dne Al I RE) S ALIE TS .)"\“

osm;ra/lsmpm;(ngv .9193)
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? Inspection Nr. 301460580 Citation Nr. 02 Item/Group 002

T et ? ;t:: P deoe e ol aAvkaah el e AU L L By GAGIRGES U1 s FROG 20002 O S

o 3000, and 4000 Hz) ‘At a minimum; employees miist be informed that they have: suffered a- standard threshold
shlft they must be retramed and the adequacy of the their hearing protection must be reevaluated.

&) Mamtenance of noise: momtormg and: audlometnc tesung records" a3 requn‘ed by 'the "Access*to Employee
'Exposure and Medxcal Records" reg_ulatron . ‘ SRR B G B A I R

R R B4 ol ',‘, o ' Hoven LISES2 1S SO P S

When average noise: levels exceed 90 dBA the hearing conservation program must a.lso include implementation of all feasible
engmeermg, work pracuce and admrmstratwe controls nwded to reduce employec noise exposure under 90 dBA.
b

NOTE: The employer is requlred to submxt abatement cemﬁcatxon for thxs item in accordance thh 29 CFR 1903 19.

'1/26/99

20. Instance Description - Describe the following:
a) Hazards-Operation/Condition-Accident

Employees were sampled for noise. Noise levels were measured during shaping operations
that would expose employees to 8-hour average noise levels over 85 dBA if the operation
would continue for over about one hour .
On the day of the sampling, noise levels were measured to be 23.7% for the person doing
the shaping. According to employee interviews, on some days shaping may be done for well
over an hour. However, the amount of shaping that is done on any one day depends on
customer orders as each order may requlre a different amount of shaping. The shaping
operation is only one step in the preparatlon and on-site installation of the product and as
such it occurs at irregular mtervals

When the CSHO tried to find out from the employees what type of job would be the best type
of jog to sample, the response was too vague to allow the CSHO to request permission to
sample for the type of job that would have more shaping than that done on the day of the
noise sampling. Because the sampling data that exists and employee interviews taken as a
whole become information that indicates that the employee’s exposure will on various days
exceed an average of 85 dBA, citing 1910.95(d)(1) can be defended by the available
information without the need for additional sampling data. During abatement verification,
OSHA can review the employer’s data and compliance with the remaining requirements for
an adequate hearing conservation program.

OSHA-1B/1BIHprint(Rev. 9/99)
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‘ Inspection Nr. 3\“ 6uv,380 Citation Nr. 02 Item/Group 002

b) Equipment
Employees use hand-held tools that shave off (round) the edges of marble slabs.

¢) Location
Production area.

d) Injury/Iilness
Hearing loss. Because the information suggests that noise levels are not high enough to result
in average exposure in excess of 90 dBA (as measured using a 90 dBA threshold), the
violation is cited as other than serious. [The other operations, such as polishing, result in
noise exposure between 85 and 90 dBA, as measured on the day of the sampling.]

e) Measurements
See OSHA 92 forms and attached data.

23. Employer Knowledge : The employer is aware that noise level are high and does provide PPE (ear inserts
with an NRR of 29) for employee use.

24. Comments (Employer, Employee, Closing Conference) :

25. Other Employer Information :

ILLNESS VIOLATION PENALTY COMPUTATION

ILLNESS DESCRIPTION: Hearing loss. Because levels are below 90 dBA, violation is classified
as other than serious.

SEVERITY: High __ Medium Low Minimal __x__

-..__.___——-_-.———--—__.—,__-——_._.-_.————._———_——_—_.——.—————_ ..
FE-E F EEE B F 5 5 & 5 kB 5 R B B _E_B B R e e .

- PROBABILITY OF INJURY: ' T A Co e e —_
Number Exposed: 2 o . . L
Frequency: Continuous Daily - - Weekly - Partlal Shift _x-_ Short __ -
1 to 8 Hours Per Week Greater Than 8 Hours per Week
PPE: Not Used ~Used By Some Employees ‘x__ Used By All Employees ST
‘No Written Program _ x_-* Good i Written Program R
Written Program With Minor Deficiencies
> Medical Surv.: No Program x__ Effective Program ___ - “Partially Effective Program
. Stress Factor: n/a
g Other Factors: Overexposure will occur at 1rregu1ar mtcrvals PPE 1s provided by the

employer but its use is not enforced.

FINAL PROBABILITY ASSESSMENT: GREATER __ x__ LESSER ____

< ADJUSTMENT FACTORS T T o wo et e e

(.

Good Faith: 25%
15%

OSHA-1B/1BIHprint(Rev. 9/93)
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Page 15 ' T Wed Mar 24, 1999 5:42pm -
s, LT Inspecnon Nr 301460580 Cltanon Nr 02 Item/Group 002
S Qe g N T 2REAEE I o rem o T
Justmcatlon -
The employer has no wntten safety and health program
4 S AT EEIR NN F N Sl 8 m,;' EE AR R # O f 0T LA
Hlstory B 10% _x____ o
R . 0% . - DURIIMRL LW BRI BRI ek
A1 B GRCESCERSI SEb

Justlflcatlon' R AT o

~ The employer has not been clted for vmlatlons in the past three years.

03/24/99 |Z Add transaction '~ |A Add O Other 300.00{04/26/99 |
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U. S. Department of La*~r —
Occupational Safety and Healt., Administration ﬁ) @
Worksheet

Wed Mar 24, 1999 5:42pm

301460580
387

02 003

1910.0110( e)( 4)( iii)

0 Corrected
lnspecﬁon

1910.110(e)(4)(111): Permanent and removal
slipping, or rotating:

January 25, 1999
a) At the Establishment:

The propane tank used to fuel the forklift truck was not securely mounted to the forklift truck since the index pin was in place
to prevent rotation of the tank.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit
certification or documentation of abatement of this violation as normaily requlred by 29 CFR 1903.19. -

. o ——— e —— s e e e e e K e Do
R FEEARE oot § | SRRV DR { ST UL S M N AN SR
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b Inspection Nr. 301460580 Citation Nt. 02 Iteny/Group 003

- 1/25/99 15:00 - - -

or e e e s it it e i S 2 < e

20/ Instance Descnptlon - Describé the followitig: &7 1 1+
a) Hazards-Operatlon/Condmon-Accldcm .
o .. The CSHO observed use of a forklift truck by employees The CSHO observed the propane
D tank was not ahgned properly 50 that the forkhft pm was not m use.
LT% by Equipment e
R -~ Clark model GCS15 Type LP, serial number 6127-0730-6330FA :
¢) Location e e . o
_ . The truck is garaged in the cuttmg and pohshmg room and 1s used to move objects in the _
outside yard. . ...
L - -~ Minor burns not requiring medical treatment, - — )
n/a o :

- Gae s Ay s mhmeie = s - ctrm e
D I N R T (.,, e

s -t e e oo

7 LIV

—_— e — enann R o S

';’523 Employer Knowledge The lack of use of the pin was readnly observable.

. 24 Comments (Employer, Employee, Closmg Conference) Immedlately upon lcarmng of the wolanon thc o
owner realigned the propane tank so that the pin properly restrained rotation of the tank, THUS ABATING
THE HAZARD. If there are is a penalty proposed for this violation, it quahfies for a qulck fix pena.lty
reduction.

25. Other Employer Information :

INJURY VIOLATION PENALTY COMPUTATION
INJURY DESCRIPTION: Minor burns not requiring medical treatment.
'SEVERITY: High ___ Medium ___ Low ____ Minimal _x__

. PROBABILITY OF INJURY:
Number Exposed: 2 : '
Frequency: Continuous ___ Daily _- - Weekly ___ Partial Shift ____ Short _x__
Proximity to Danger: Danger Point ____ Near _ x__Fringe ____
Stress Factor: n/a ’
" Other Factors: n/a

FINAL PROBABILITY ASSESSMENT: GREATER _ __ LESSER x_-_‘

e v o amm wem —m me e S R o o me e e m e e e mm e e Sow M e v M Mmm S SN e e M tee e ma m e e
N T S S T S S SR T TR S SRS S ST EE S S oSS EsSEoamossSSomosmmmmlRamE=

ADJUSTMENT FACTORS
Good Faith: 25%
15% -
L ’\’ , osnA-m/leprint(ﬁev}fﬁ%)
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0% _ x__
Jus@ification.

" _The employer has no wntten safety and health program o .

* History: 10%- '__x_’ -

— - o% ST T e e e e

Justlflcatlon. e ’ T
s “"The company has no hlstory of OSHA v1olat10ns i

A EREN -
N
~ - -

e
i

IR Sl 51 ek tmﬁgr

- apa . p—
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CURRELTE SR YRR

301460580
387

O Other

1910.0134( c)( 2)( i)

30 04/26/99

010.134(c)(2)(1): Where respirator use 1S not required and the employer provides respirators at the request o
employees or permits employees to use their own respirators, the employer did not determine that such respirator use does not
in itself create a hazard and the employer did not provide the respirator users with the information contained in Appendix D
of 29 CFR 1910.134 ("Information for Employees Using Respirators When Not Required Under the Standard™):

On or about January 25, 1999.

At the Establishment:
WA
An employee uses a )( facepiece cartridge respirator while preparing and installing products.
a) The employer did not provide the employee with a copy of Appendix D of 29 CFR 1910.134. .

b) The employer did not determine that respiratoruse does not in itself create a hazard by virtue of the failure of the employer
to provide a medical evaluation as specified by 29 CFR 1910.134(e).

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19.

N Minimal |]L Lesser 01 60 0 10 0.0

1/25/99 10:00

20. Instance Description - Describe the following:
a) Hazards-Operation/Condition- Accident

~

- - OSHA-1B/1BIHprint(Rev. 9/93)
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The CSHO asked employees to show the CSHO the PPE used by the employees. The Lead
Man showed the CSHO a !4 facepiece respirator which the employee says he wears
sometimes in the field when installing the marble tabletops, fireplaces, etc. The employee
bought the respirator himself (that is, it was not supplied by the employer). The CSHO
examined the respirator, and could not determine the exact make and model of the respirator.
The employee did not have the original box so the identity could not be determined by
looking at the original box. (The text on the cartridges had been scratched and was
unreadable.) .

The employer has no written respirator program. The employee was not given a copy of
Appendix D of 1910.134. Also, the employer did not satisfy the medical evaluation
requirements of 1910.134.

The CSHO did not observe the employee using this respirator since the CSHO did not
observe installation operations, but did observe the employee using a dust filtering respirator
while they were shaping and polishing the marble.

(Note: The second employee working for the employer only uses a dust filtering respirator.)
b) Equipment
n/a
¢) Location
Cutting and polishing room.
d) Injury/Illness
Because no overexposures to air contaminants were documented, and because no medical
evidence was uncovered that indicates use of the % facepiece respirator would be a serious
bealth hazard for the employee, the violation is classified as other than serious. Possible
health effects would be skin nntauon/dermatms and minor pulmonary distress.
€) Measurements -
n/a

-

23. Employer Knowledge The employer knows that employees use respirators and was aware of the %4
facepiece respirator that is stored in a visible location at the premises.

24. Comments (Employer, Employee, Closing Conference) :
25. Other Employer Information :

.

.

ILLNESS VIOLATION PENALTY COMPUTATION

ILLNESS DESCRIPTION: Mmor skm mtanon/dermaum and/or mmor pulmonary dlStl‘CSS not
~requiring medical treatment. T T T I T T TR

SEVERITY High __ Medium ____ Low Minimal _ x__
PROBABILITY OF INJURY:

OSHA-1B/1BIHprint(Rev. 9/93)

s A T T



VL A [ BRI A S

FPUES BFAAY & FERN RS I S
' Wed Mar 24, 1999 5:42pm
g Inspection Nr. 301460580 Citation Nr. 02 Item/Group 004
JL.. . TR 4 ST T ARUA (F15 TRINIRLIOANS: 1 SR I 061 ¢S AR / L3 TIRRU AR OToT ISR S PRI s LR S

”Number Exposed b
Frequency: Continuous ____ Daily ___ Weekly Partial Shift X.__ Short
“ 1 't0~8 Hours Per Week - X Greater Than' 8 Hours per Week
PPE: Not Used . Used By Some Employees . . Used By All.Employees _
' No \ Written Program __x__ Good ertten Program

. " Written Program With Minor Deficiencies —- - —w— o - ... e
: Medlcal Surv.: No Program X__ Effectlve Program Partlally Effectrve Program '
~ Stress Factor:n/a = T LT e

-~ - Other Factors: The number of hours per week of respirator. use varies depending on the
: installation jobs. The maximum use might be two. hours pet day, but actual use

ona partlcular day is usually less.
FINAL PROBABlLITY ASSESSMENT GREATER ____LESSER _x__
ADJUSTMENT EACTORS T TTTEETTEEEEEEEEEEEEEEs
Good Faith: ~ 25%
15%
0% X

Justification:
The employer has no written safety and health programs.

- History: 10% _ x__
0%
Justification:

_The company has no history of OSHA violations.

Z Add transaction

OSHA-1B/1BIHprint(Rev. 9/93)
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301460580
387

1910.0134( c)( 2)( ii)

1910.134(c)(2)(11):: Where respirator use is not required but the employer provides respirators at the request o
employees or permits employees to use their own respirators, the employer did not establish and implement those elements
of a written respiratory program necessary to ensure that any employee using a respirator voluntarily is medically able to use
that respirator; and that the respirator is cleaned, stored, and maintained so that its use does not present a health hazard to the
user:

On or about January 25, 1999.
At the Establishment: -

a) An employee uses a ) facepiece cartridge respirator while preparing and installing products. The employer did not establish
a written respirator program.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19.

1/25/99 10:00

20. Instance Description - Describe the following: _
a) Hazards-Operation/Condition-Accident =~ -~ ' 7 7 0eds BT 00 ot o,
The CSHO asked employees to show the CSHO the PPE used by the employees.’ The Lead
Man showed the' CSHO a % facepiece respirator which the -émployee says he ‘wears
sometimes in the field when installing the marble tabletops, fireplaces, etc. The employee -

R I

J S

IERIET TRURVIRRY RS Y, T
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bought the' resplrator himself (that is, it was‘not supplied by’ the employer).: Th¢ CSHO

examiriéd the respirator, and could not determing the'exact imake and model of the respirator.

The employee did not have the original ‘box so the identity could not be determined by

BN .lookmg 5t the ongmal box." (The text on the cartridges had been scratched and was
S preddablel) o v e e

. . The employer has no written respirator program. The employee was not given a copy of
- Appendix D of 1910.134. Also, the employer did not satisfy the medical evaluation
requirements of 1910.134.

The CSHO' did not observe the employee using this respxrator since. the CSHO did not
observe installation operations, but did observe the employee using a dust ﬁltenng resplrator Coe
. whlle they were shaping and polishing the marble. ... ... . .

(Note The second employee working for the employer only uses a dust filtering respirator.)
b) Eqmpment

. c) Locauon e e v e e e
-+ Cufting and pohshmg room. .. 0 . e,
d) Injury/Iilness
Because no overexposures to air contaminants were documented, and because no medical
evidence was uncovered that indicates use of the % facepiece respirator would be a serious
health hazard for the employee, the violation is classified as other than serious. Possible -
health effects would be skin untatxon/dermatms and mmor pulmonary distress. .
€) Measurements § , . -
n/a’ ' L

23. Employer Knowledge : The employer knows that employees use respirators and was aware of the %
facepiece respirator that is stored in a visible location at the premises.

24. Comments (Employer, Employee, Closing Conference) :

25. Other Employer Information :

ILLNESS VIOLATION PENALTY COMPUTATION

- ILLNESS DESCRIPTION: Minor skin 1rr1tatlon/dermatms and/or minor pulmonary distress not

requiring medical treatment.

SEVERITY: High ___ Medium Low Minimal _ x__

RSB BB R R R k& B T R SR NS EEETE Y T

PROBABILITY OF INJURY:
Number Exposed: 2
Frequency: Continuous Daily Weekly Partial Shift __x__ Short
1 to 8 Hours Per Week X Greater Than 8 Hours per Week

Fagt
U OSHA-1B/1BIHprint(Rev. 9/93)
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PPE: Not Used ___ Used By Some Employees ____ Used By All Employees __ x__

No Written Program _ x__ Good Written Program

Written Program With Minor Deficiencies ____
Medical Surv.: No Program _ x__ Effective Program ____ Partially Effective Program ____
Stress Factor: n/a

Other Factors: The number of hours per week of respirator use varies depending on the
installation jobs. The maximum use might be two hours per day, but actual use
on a particular day is usually less.

F!NAL PROBABILITY ASSESSMENT GREATER - LESSER _x__

Justification:
The employer has no written safety and health programs.

History: 10%

0% _ x__
Justification:

. The company has no history of OSHA violations.

03/24/99 |Z Add transaction A Add O Other 0.0/04/26/99 |
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O Other
1
1910.0134( e)( 1)

R Referral

30 ) 04/26/99

The employer did not pr de a medical evaluation to determine the employee’s ability to use a
respirator, before the employee is fit tested or required to use the respirator in the workplace:

On or about January 7, 1999.
a) At the establishment.
'A'n:e;nployee.'uses a ¥ facepiece cartridge respirator. The employer has not providedv a medical evaluation for the employee.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19.

1/7/99

20. Instance Description - Describe the following:
a) Hazards-Operation/Condition-Accident
The CSHO observed a ¥ facepiece cartridge respirator. The CSHO interviewed the employee .
who stated that he occasionally uses the respirator. The employee verified that he has never
had a medical evaluation for respirator use. According to OSHA policy statements, this
condition is in violation with the requirement of 1910.134(e)(1). ,
b) Equipment

. JRREER
- . OSHA-1B/1BIHprint(Rev. 9/93)
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— S Inspection Nr. ;Wo\,so Citation Nr. 02 Item/Group 006

The employee did not have the original box for the respirator, and any identifying markings
on the respirator or cartridge were obscured.

¢) Location
The employee uses the respirator in the field during installation of products.

d) Injury/Illness
Because no overexposures to air contaminants were documented, and because no medical
evidence was uncovered that indicates use of the %4 facepiece respirator would be a serious
health hazard for the employee, the violation is classified as other than serious. Possible
health effects would be skin irritation/dermatitis and minor pulmonary distress.

e) Measurements
n/a

23. Employer Knowledge : The employee uses and store the respirator in plain view.
24. Comments (Employer, Employee, Closing Conference) :
25. Other Employer Information :

ILLNESS VIOLATION PENALTY COMPUTATION
ILLNESS DESCRIPTION: Minor dermatitis and/or minor pulmonary distress.

SEVERITY: High Medium Low Minimal _ x__

e e mm e e mm mm v mmt MM mm mm M wem Mt mem A mmm v M e mme S mmm e s mme T M —m e A T me a— o M mm o o D mm oo

PROBABILITY OF INJURY:
Number Exposed: 1 :
Frequency: Continuous ____ Daily __ Weekly ____ Partial Shift ___ Short _ x__
1 to 8 Hours Per Week ___ Greater Than 8 Hours per Week ___ R
PPE: Not Used ___ Used By Some Employees _ x__ Used By All Employees o

— —r—

No Written Program __x__ Good Written Program ____
L . Written Program With Minor Deficiencies __~ .
Medical Surv.: No Program __x__ Effective Program ____ Partially Effective Program ____
- Stress Factor: n/a B : : - 2
Other Factors: Only one employee uses a cartridge respirator. The other employee only

uses a dust filter respirator.

" FINAL PROBABILITY ASSESSMENT: GREATER LESSER _ x__

— ey o e s S M mmm mw e Tmm e e mm . mmm S sy mmm M e me e mm o e mm s T M o m mm sy e mm M mm oM T T SN ST om o=
I T T SR T T S N N T T R R T ST R T RS T ECSSERESmSESEEREEEEESESESsSS=

. ::.;;:T Go_o_.d_Faith: . .25% - - - S - e s L . A. * - ‘”’4 N .i. - .. .- _I‘ e o _.;i;:):??_—~ T>
L 16% o 4 "
0% _ x s

Justification:

OSHA-1B/1BIHprint(Rev. 9/93)
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ER D e SIS The employer has no wntten safety and health program/

Hustory ,10%; 'x_’- Teme i o R
: 0%
. Justifications i~ -7 =00 -
e -m . <The employer has not been cited for violations in the past three. years.

0.0[04/26/99 | -
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301460580
387

O Other
2
1910.0304( H)( 4)

Inspection

€ P
On or about January 7, 1999
a) Cutting and Polishing Area

Employees used flexible extension cords to energize hand held polishers. The grounding pins were missing from the flexible
cords.

ABATEMENT NOTE: Damage to electrical equipmeni such as removal of grounding pins voids the equipment’s approval for
use until the equipment is repaired. ’

NOTE: Because abatement of this violation is already documented in the inspection caserﬁlc, ther employer need not submit
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

1/7/99 15:00 o , R ow "sz .
. ’ FE e B oL T Y N LS - P SO 1 L
20. Instance Description - - Describe the following: L S S N T T T
a) Hazards-Operation/Condition-Accident ¢ = [ic e &0 70 o c 0w

Erre——
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The CSHO- observed employees using double-insulated eclectic powered grmders when
polishing marble table tops. The tools were energized via several flexible cords. These cords
had there ground pins removed and had numerous splices. One of the cords had insufficient
: strain relief by the plug.

- b) Equipment - .-
R On 1/25/99 the CSHO observed an employee using a Porta Cable Model 1700 heat gun that
had a three prong plug. This tool is normally used by cmployees
i c) Location - : PO T

Ll o - Polishing area. : B . T A
’ : d) Injury/Illness e
" Electrical shock and/or minor electrical burns not requlnng medical treatmcnt

.~ e) Measurements*
Treno The CSHO tested the outlets which were properly grounded

S S replaced the damaged cord by the followmg mormng : , T

25 Other Employer Informauon

INJURY VIOLATION PENALTY COMPUTATION
" INJURY DESCRIPTION: Electric shock and minor electric burns not recjtiii'ing medical treatment.

SEVERITY: High Medium Low Minimal _ x__

e Mt e e v it mm A mm e s mee e E e v E A e T e . e e e ma e e o am m= M o e Mt = v e —m Am T = e — =
- BN 5 - - S B

PROBABILITY OF INJURY:
Number Exposed: X .
Frequency: Continuous - Daily ___ Weekly ___ Partial Shift _ x__ Short ____
Proximity to Danger: Danger Pomt Near _x__ Fringe
Stress Factor: n/a , :
Other Factors: n/a . : e

FINAL PROBABILITY ASSESSMENT: GREATER ___ LESSER _ x__ . L

___-___—_—"‘—_—_—_————-—.—""_——.—'——-—.—_"‘_—'_———_—_.—_—_—_—'——_—_—__—.—_—-_—'——"—_——_"_.—_-"".-_—._—_—_.

ADJUSTMENT FACTORS

Good Faith: 256%
15%
0% X__
Justification:
The employer has no written safety and health programs.

-

U S OSHA-1B/1BIHprint(Rev. 9/93)
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_ Inspection Nr. 301460580 Citation Nr. 02 Item/Group 007

= &Higtorv: - 10% x__

- " Justification: The employer has not been previously inspected by OSHA.
(, - - X V ‘ ‘ Lo ‘ ) o & ’ » ' e s ,....,,‘.:4 w,,’ ;'f_f,..“,t. s _.' .
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02

l
1910.0305( g)( 2)( i)

29 CFR 1910. 305(g)(2)(11): Flexible cords were not used in continuous lengths without splice or tap:
On or about January 7, 1999
a) Cutting and Polishing Area

Employees used flexible extension cords to energize hand held polishers. The flexible cord in the extension cords had been
cut and spliced in several locations. The removed cord insulation was not replaced at the locations of the splices.

ABATEMENT NOTE: It is permitted to splice hard service flexible cords No. 12 or higher only if spliced so that the splice
retains the insulation, other sheath properties, ard usage characteristics of the cord being spliced.

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19. :

1/7/99 15:00

20. Instance Description - Describe the following:
a) Hazards-Operation/Condition-Accident

- | OSHA-1B/1BIHprint(Rev. 9/93)
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p : Inspection Nr. /\4( ;0 Citation Nr. 02 Item/Group 008

The CSHO observed employees using double-insulated eclectic powered grinders when
polishing marble table tops. The tools were energized via several flexible cords. These cords
had there ground pins removed and had numerous splices. One of the cords had insufficient
strain relief by the plug.

b) Equipment

¢) Location
Polishing area.

d) Injury/Illness ‘
Electrical shock and/or minor electrical burns not requiring medical treatment.

€) Measurements
The CSHO tested the outlets which were properly grounded.

23. Employer Knowledge : The damage to the flexible cord was visible in plain view.

24. Comments (Employer, Employee, Closing Conference) : The employer recognized the problem and
replaced the damaged cord by the following morning.

25. Other Employer Information :

INJURY VIOLATION PENALTY COMPUTATION
INJURY DESCRIPTION: Electric shock and minor electric burns not requiring medical treatment.

SEVERITY: High Medium Low Minimal _ x__

PROBABILITY OF INJURY:
Number Exposed: X
Frequency: Continuous ____ Daily _ Weekly __ Partial Shift _x__ Short _____
Proximity to Danger: Danger Point ___ Near _ x__ Fringe ____
Stress Factor: n/a
Other Factors: n/a

-FINAL PROBABILITY ASSESSMENT: GREATER LESSER _ x__ RUUE

R B R F E B E E F E E R R R g N R N g % F %

- ADJUSTMENT FACTORS
Good Faith: . 25%

15% - _
0% _x_
Justification:
. The employer has no written safety and health programs. = - -~ .~ 7§ -
. B e e
History: 10% _ x
0%

OSHA-1B/1B[Hprint(Rev. 9/93)
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301460580
387

O Other

1910.0305( g)( 2)( iii)

g)(2)(u1): Flexible cords were not connected to devices and fittings so that tension would not be trans
to joints or terminal screws:

On or about January 7, 1999

-

a) Cutting and Polishing Area

Employees used three-wire flexible extension cords to energize hand held polishers. There was no strain relief for the three
wires at the plug attachment end of one of the cords. ‘

NOTE: Because abatement of this violation is already documented in the inspection case file, the employer need not submit
certification or documentation of abatement of this violation as normally required by 29 CFR 1903.19.

1/7/99 15:00

20. Instance Description - Describe the following:
a) Hazards-Operation/Condition-Accident
The CSHO observed employees using double-insulated eclectic powered grinders when
polishing marble table tops. The tools were energized via several flexible cords. These cords

“ " OSHA-1B/1BIHprint(Rev. 9/93)
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had ‘there ground pins removed and had numerous sphces One of the cords had msufﬁcxent
strain relief by the plug . :
b) Equipment ~ - . i
“"'¢c) Location R U

o . __ Polishing area.
d) Injury/Tlness

~ Electrical shock and/or minor electrical burns not requiring medical treatment.
€) Measurements

The CSHO tested the outlets which were properly grounded.

'23 Employer Knowledge The damage to the flexible cord was v1srble in plam view.

_ '24 ‘Comments (Employer, Employee, Closing Conference) The employer recogmzed the problem and
A replaced the damaged cord by the following mormng

25 Other Employer Information : . : o B

INJURY VIOLATION PENALTY COMPUTATION
INJURY DESCRIPTION: Electric shock and minor electric burns not requiring medical treatment.

‘SEVERITY: High ___ Medium Low Minimal __ x__

E R SR R A 2 E-E-E-EB_ BN E-R R X2 2 = B 5 BB a il EE kTN

PROBABlLITY OF INJURY: , , .
Number Exposed: X _
: Frequency: Continuous ___ Daily ___ Weekly ___ Partial Shift _x__ Short ____
- Proximity to Danger: Danger Point ____ Near _ x__ Fringe ___ _
Stress Factor: n/a
Other Factors: n/a

FINAL PROBABILITY ASSESSMENT: GREATER ____ LESSER _ x__

e T et mm mm e e mm m st me e s e s m e mr M e mm TEr mem om e e e e e —m e e e W M T e
—_-— e E R S S S T S T T S EE oo ST RS T S s oo TN T T EEES S EESmSoS=DmSmm=====

ADJUSTMENT FACTORS , o
Good Faith: 25% ) “_‘w
15% -
0% _ x -

Justification: »
The employer has no written safety and health programs.

History: 10% _ x__
0%
Justification:

The employer has not been previously inspected by OSHA.

(o o OSHA-1B/1BIHprint(Rev. 9/93)
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2

1910.1200( e)( 1)

30 04/26/99

-1910.1200(e)(1): - The employer did not develop, implement, and/or maintain at the workplace a written hazar:
communication program which describes how the criteria specified in 29 CFR 1910.1200(f), (g), and (h) will be met:

On or about January 7, 1998.
a) Cutting and Polishing Area.

The employer did not implement a written hazard communication program at the worksite.

When cutting, shaping, and polishing, employees are exposed to silica (which can cause silicosis). When using glues and/or
silicone stone polish, employees are exposed to hazardous chemicals including, but not limited to, trichloroethylene (a narcotic),
styrene monomer (an irritant, central nervous system depressant, narcotic and mutagen), and benzoyl peroxide (an irritant).

Employees are also exposed to the hazards of propane (a flammable liquid) which is used to power a forklift.

ABATEMENT NOTE:
A wrritten program should include descriptions of how the criteria for the following will be met:

1) Labeling and other forms of warning, including person(s) responsible for ensuring proper labeling, methods of
labeling to be used, and procedures to review and update labels when necessary;

2) Material Safety Data Sheets, mcludmg _person(s) responsxble, methods of storage and access, and procedures to
follow should Material Safety Data Sheets be missing;

3) Employee information and training, including person(s) responsible for the training, format of the training, elements
of the training program, and procedures for scheduling of the training.

Additionally, a list of hazardous chemicals known to be present in the workplace must be compiled. Methods used to inform
employees of the hazards associated with non-routine tasks and to inform contractors of workplace hazards must also be
addressed. The written program must be made available upon request.

For. addmonal mformanon refer to Appendix E of 29 CFR 1910.1200. oL - "!

NOTE The employer 1s required to submit abatement cemﬁcauon for thls item m accordance w1th 29 CFR 1903 19

] ) OSHA-1B/1BIHprint(Rev. 9/93)
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1/7/99 15 00

20 Instance Description - Describe the following:
- a) Hazards-Operation/Condition-Accident

The CSHO observed employees being exposed to dust during marble cutting and polishing
operations. The CSHO observed visible dust that settled on surfaces in the area, apparently
generated during shaping operations. (On the first day on the site the CSHO observed visible
dust in the air that had been created during shaping and/or polishing operations, so it is
known that the dust settled as a result of shaping and polishing marble slabs.) The presence
of the settled dust demonstrates employee exposure to the dust, which was found to contain
30% silica. [NOTE: Personnel monitoring samples contained no silica. Apparently, the raw
material whose dust settled onto the work surfaces apparently had d1fferent components than
the raw material used on the day of the sampling.]

The employees told the CSHO they use an epoxy glue in the field at times to cement the
marble materials during installation. On 1/25/99 the CSHO observed this operation, and
detected a strong odor of solvents during the brief application of the glue. The MSDSs for
this two part mixture list benzoyl peroxide, iron oxide, and styrene monomer as components.

Employees also use a stone polishers whose label lists trichloroethylene as a component.

There is also exposure to propane resulting from use of a propane powered forklift.

CSHO discussions with the owner revealed that the company has no hazard communication
program or material safety data sheets. CSHO interview of employees revealed that the

- employees were unaware of the hazards of silica and had been given no hazard
' communication training.

NOTE: The employer manufactures only ARTICLES as defined by 1910.1200 so therefore
has not violated any of the labeling requirements of 1910.1200 regarding its finished
products

. -b) Equipment. = . - P R

n/a

¢) Location

The dust is generated in the cuttmg/pollshmg area. The glue is used in the field.

- d) Injury/Illness

Because silica sampling results were under the PELs, the violations is class1ﬁed as other than
serious. Possible effects are minor resplratory irritation and dizziness.

.. - €) Measurements

. See OSHA 91 forms.

g

23 Employer Knowledge : The employer is aware how the employees are exposed to the airborne

‘,contammams

24 Comments (Employer Employee Closmg Conferenee)

© OSHA-1B/1BIHprint(®
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25. Other Employer Information :

PR
[

B L T e T e R A0 VIS~ s BT § Et [P s TR

[

ILLNESS VIOLATION PENALTY COMPUTATION
ILLNESS DESCRIPTION: Minor respiratory irritation and/or narcotic effect. -

SEVERITY: High ___ Medium ___ Low Minimal _x_ © o7 Ea

R R B R R 2 - - N - B 3

PROBABILITY OF INJURY:
Number Exposed: X~
Frequency: Continuous ____ Daily _ x__ Weekly ____ Partial Shift ___ Short __
1 to 8 Hours Per Week ____ Greater Than 8 Hours per Week -
PPE: Not Used __ ' Used By Some Employees _ x__ Used By All Employees

No Written Program _ x__ Good Written Program
Written Program With Minor Deficiencies ’
Medical Surv.: No Program __x__ Effective Program Partially Effective Program

Stress Factor: n/a
Other Factors: Only small amount of glue are used.

FINAL PROBABILITY ASSESSMENT: GREATER LESSER _x__

Sm omm I It I En I I DT I M S Dm e M o A T Mt e e mar mm o s s e tmm o mar o e e mm e e e s e e et e T o e ——

ADJUSTMENT FACTORS ST =-====================

Good Faith: 25%
15% .
0% _x

Justification: -

The employer has no wfitten safety and health programs. =

-

RS

History: 10% _X__ : R
0% ) -
Justification:

" The company has not been inspécted by OSHA previously.

et R e e N NN ]

Z Add transaction O Other - 0.0]04/26/99
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011

1910.1200( H( 5)( D)

15 04/11/99

(H(5)(1): e employer did not ensure that each container of hazardous chemicals in the workplace was
labeled, tagged or marked with the identity of the hazardous chemical(s) contained therein:

On or about January 7, 1998.

a) Cutting and Polishing Area.

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from it§ original container to a screw-cap container. The
screw-cap container was not labeling with the identity of the hardening paste. The material contains, among other hazardous
ingredients, benzoyl peroxide (an irritant).

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19.

1/7/99 15:00

20. Instance Description - Describe the following:
a) Hazards-Operation/Condition-Accident - ;i .t . o “ W)L RHLLET L 6 e
The CSHO observed employees using Part 2 of an epoxy glue system ‘Employees transferred
the material from a squeeze tube (similar to a toothpaste tube) to a small screw-cap container.
The label on the tube stated that the material (Akemi Plastics Inc. HiSpeed Hardening Paste)
contains benzoyl peroxide. [The MSDS lists other hazardous components such as zinc stearate

L osaA-lb/mmpnm(Rev 9/93), |

e e e i o
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and iron oxide.] The screw:-cap container had no label whatsoever. The CSHO observedsthat
the remammg matenal was left in the container after employees finished workmg for the day.
> TG el G OIEDY N O 4 17 L HIRER SRR TR . 1N T (4 FEEEN

NOTE The employer manufactures ‘only ARTICLES as deﬁned by 1910 1200 so therefore

" has . not vielated: any of the labehng requlrcmcnts of 1910.1200 regarding its finished
products.

b) Equlpment

n/a

c) Location .
[ - Cutting and polishing room.
C d) Injury/IIlness
Because there is no evidence of employee exposure to concentrations -of - airborne « .- .
contaminants in excess of allowable amount, the violations is classified as other than serious.’
Possible effects are minor respiratory irritation and dizziness.
) Measurements s :
n/a . . ) a-

o 23~Employer Knbwlédge : The labél oﬁ thé origlnal-' contamv i er alc-rts viiéersltt'xvét it is ;Mhazar‘ Ado;s ;natenal o
R T
24, Comments (Employer, Employee, Closing Conference) : ' o

25. 0thefEmplojér Information :-

ILLNESS VIOLATION PENALTY COMPUTATION
ILLNESS DESCRIPTION: Minor respiratory irritation and/or narcotic effect.

SEVERITY: High __ Medium Low Minimal _ x__

bl R B B B R - - -

PROBABILITY OF INJURY:
Number Exposed: X
Frequency: Continuous ___ Daily _ x__ Weekly Partial Shift Short __ .. e
1 to 8 Hours Per Week _ Greater Than 8 Hours per Week .
PPE: Not Used Used By Some Employees __X__Used By All Employees
‘No Written Program’ __x__Good Written Program ___
Written Program With Minor Deficiencies

Medical Surv.: No Program __x__ Effective Program ‘Partially Effective Program
Stress Factor: n/a ‘ o
Other Factors: Only small amount of glue are used. ST i

FINAL PROBABILITY ASSESSMENT: GREATER ___ LESSER _x_ - e

——-——_—_.—_—.—_——_.._—____—.———_——.————.——_————_——...__.

ADJUSTMENT FACTORS
Good Faith: 25%

. - o v\”-{“\r;'.
b (S OSHA-1B/1BIHprint(Rev, 9/93)
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16%
0% _x

Justification: -

The employer has no written safety and health programs.

Dt v T 0% .

S Histgry: 10% T x

- Justification: - - -

. The company has not been inspected by OSHA previously..

03/24/99 |Z Add transaction A Add O Other , 0.0]04/11/99 ]
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012

1910.1200( H( S)( i)

04/11/99

1910.1200(f)(5)(11): The cmﬁoycr did not ensure that each container oﬁfazardous chemicals n the workplace was
labeled, tagged or marked with the appropriate hazard warnings:

On or about January 7, 1998.

a) Cutting and Polishing Area.

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from its original container to a screw-cap container. The
screw-cap container was not labeling with chemical hazards of the hardening paste. The material contains, among other
hazardous ingredients, benzoyl peroxide (an irritant).

ABATEMENT NOTE: Correct labels list both physical (safety) and health hazards.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19.

1/7/99 15:00

20. Instance Description - Describe the following:
a) Hazards-Operation/Condition-Accident
The CSHO observed employees using Part 2 of an epoxy glue system. Employees transferred
the material from a squeeze tube (similar to a toothpaste tube) to a small screw-cap container.

O L OSHA-1B/1BIHprint(Rev. 9/93)
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The label on the tube stated that the material (Akemi Plastics Inc. HiSpeed Hardening Paste)
contains benzoyl peroxide. [The MSDS lists other hazardous components such as zinc stearate
and iron oxide.] The screw-cap container had no label whatsoever. The CSHO observed that
the remaining material was left in the container after employees finished working for the day.

NOTE: The employer manufactures only ARTICLES as defined by 1910.1200 so therefore
has not violated any of the labeling requirements of 1910.1200 regarding its finished
products.

b) Equipment
n/a

c) Location
Cutting and polishing room.

d) Injury/Illness
Because there is no evidence of employee exposure to concentrations of airborne
contaminants in excess of allowable amount, the violations is classified as other than serious.
Possible effects are minor respiratory irritation and dizziness.

¢) Measurements
n/a

23. Employer Knowledge : The label on the original container alerts users that it is a hazardous material.
24. Comments (Employer, Employee, Closing Conference) :

25. Other Employer Information : .

ILLNESS VIOLATION PENALTY COMPUTATION
ILLNESS DESCRIPTION: Minor respiratory irritation and/or narcotic effect.

SEVERITY: High Medium Low Minimal __x__

R R R BB BRI BN SR R B2 E BN - E B R

PROBABILITY OF INJURY:
Number Exposed: X
Frequency: Continuous ___ Daily _ x__ Weekly ____ Partial Shift ____ Short _____
1 to 8 Hours Per Week ___ Greater Than 8 Hours per Week
PPE: Not Used ____ Used By Some Employees _ x__ Used By All Employees
No Written Program __x__ Good Written Program ___
Written Program With Minor Deficiencies _
Medical Surv.: No Program __ x__ Effective Program ____ Partially Effective Program ___
Stress Factor: n/a

. Other Factors: Only small amount of glue areused. =~ = =~ . oo ces st 0

FINAL PROBABILITY ASSESSMENT: GREATER LESSER _ x__

R B B . 25 kB BB BN BN 5B B8 BB E-EB_R_h-B BB N N S 5k ==

ADJUSTMENT FACTORS

OSHA-1B/1BIHprint(Rev. 9/93)
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AT

Good Faith:. . 25%. .. . . . ...
- 0% TX_ o

TR e -

Justification: - . = 7 et
= The employer has no written safety and health programs.

-3 10%  _x_"

: History: .

e e 50%
2% o« -+ Justification: ) CoL T :
g b _'The company has not been inspected by OSHA previously. ;

Z Add transaction |A Add . - I 04/11/99 |
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2
1910.1200( g)( 1)

30 | 04/26/99

On or about January 7, 1998.
a) Cutting and Polishing Area.

Hazardous chemicals for which material safety data sheets were missing include, but are not limited to, silica (which can cause
silicosis) whose exposure .results from cutting, shaping, and polishing operations; trichloroethylene (a narcotic), styrene
monomer (an irritant, central nervous system depressant, narcotic and mutagen), and benzoyl peroxide (an irritant) whose
exposures result during gluing and polishing operations; and propane (a flammable liquid) whose exposure results from use
of a propane powered forklift.

ABATEMENT NOTE: When raw materials are used in such a manner that employees are exposed to hazardous chemicals,
the employer must obtain Material Safety Data Sheets from the manufacturers or importers of the materials. For example, if
marble slabs contain a percentage of silica, and if employees shape or polish the slabs so that silica dust is liberated into the
air, a Material Safety Data Sheet for the material must be obtained.

NOTE: The employer is required to submii abatement certification for this item in éccordance with 29 CFR 1903.19.

1/7/9915:m '5".,.'11.,1!’.,-; .
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20 Instance Descnptlon - Descnbe the following:
) Hazards-Operanon/Condmon-Accxdent
‘ The CSHO observed employees being exposed to dust during marble cutting and polishing
- 777 777 operations. The CSHO observed visible dust that settled on surfaces in the area, apparently
‘imowm o po-e Z-0inT genrated during shaping operatiops. (On the first day on the site the CSHO observed visible. ™
Vel - dust in the air that had -been created during shaping- and/or polishing operations, so it is
known that the dust settled as a result of shaping and polishing marble slabs.) The presence. .
~ of the settled dust demonstrates employee exposure to the dust, which was found to contain
30% silica. [NOTE: Personnel monitoring samples contained no silica. . Apparently, the raw
PR : ’ material whose dust settled onto the work surfaces apparently had dlfferent components than
T o t.he raw material used on the day of the samplmg ]

e | Durmg gluing and polishing opcranons, employees use glues and pollshes Wthh contain -
H : styrene monomer, trichloroethylene, and benzoyl peroxide. ) o L

Employees use a forklift that is powered by hqmd propane.
‘ , CSHO discussions with the owner revealed that the company has no hazard communication
" - program or material safety data sheets. CSHO interview of employees revealed that the
employe€s were unaware of the hazards of silica and had been given no hazard
communication training.

NOTE: The employer manufactures only ARTICLES as defined by 1910.1200 so therefore
has not violated any of the labehng requlrements of 1910.1200.

b) Equipment
n/a

¢) Location
The dust is generated in the cutting/polishing area. The glue is used in the field.

d) Injury/Illness
Because personal monitoring results did not establish employee exposure to concentrations
of airborne contaminants in excess of allowable amounts, the violations is classified as other
than serious. Possible effects are minor respiratory irritation and dizziness.

¢) Measurements

r

23. Employer Knowledge : The employer is aware how the employees are exposed to the airborne
contaminants. : :

24, Comments (Employer, Employee, Closing Conference) :
25. Other Employer Information :

ILLNESS VIOLATION PENALTY COMPUTATION

ILLNESS DESCRIPTION: Minor respiratory irritation and/or narcotic effect.

\\ ) o OSHA-1B/1BIHprint(Rev. 9/93)
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SEVERITY: High Medium Low Minimal _x__ = :
PROBABILITY OF INJURY: S
Number Exposed: X
Short

Frequency: Continuous Daily _ x  Weekly Partial Shift
1 to 8 Hours Per Week Greater Than 8 Hours per Week

Used By Some Employees _ x__ Used By All Employees
No Written Program _ x__ Good Written Program

Written Program With Minor Deficiencies
Medical Surv.: No Program __x__ Effective Program Partially Effective Program

Stress Factor: n/a
Other Factors: Only small amount of glue are used.

PPE: Not Used

FINAL PROBABILITY ASSESSMENT: GREATER LESSER __ x__

ADJUSTMENT FACTORS

Good Faith: 25%
: 15%
0% _ x__

Justification:
The employer has no written safety and health programs.

-

History: 10% _ x__
‘ 0%
Justification:
The company has not been inspected by OSHA previously.

0.0{04/26/99 |
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014

1910.1200( B)( D

(h)(1): ployees were not provi ormation and training as speci in 29 CFR 1910.1200(h)(2) 3'
(3) on hazardous chemicals in their work area at the time of their initial assignment and whenever a new physical or health
hazard the employces have not been prcvxously trained about was introduced into their work area:

On or about January 7, 1998.

a) Cutting and Polishing Area.

Employees who use materials- such as, but not limited to,

silica (a component of the airborne dust generated during cutting and polishing of marble which can cause silicosis);

trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and mutagen),
and benzoyl peroxide (an irritant) [which are used during gluing and polishipg operations]; and

propane (a flammable liquid which is used to power a forklift)
were not informed of all of the following:

1) The requirements of this section;

2) Any operations where hazardous chemicals are present; and

3) The location and availability of the written Hazard Communication Program, list(s) of hazardous chemicals,
and Material Safety Data Sheets.

Employees were not trained in at least all of the following topics:

1) Methods and observances that may be used to detect the presence or release of a hazardous chemical in the
work area; :

2)  The physical and health hazards of the chemicals in the work area;

3) The measures employees can take to protect themselves, such as specific procedures, appropriate work
practices, emergency procedures and personal protective equipment to be used; and

4) The details of the Hazard Communication Program, including an cxplananon of the labeling systems, Material
Safety Data Sheets, and how employees can obtain and use the appropriate hazard mformauon

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR 1903.19.

. L OSHA-1B/1BIHprint(Rev. 9/93)
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L Lesser o1 60 0 10

1/7/99 15:00

20. Instance Description - Describe the following:
a) Hazards-Operation/Condition-Accident

- - - »~communication training.

The CSHO observed employees being exposed to dust during marble cutting and polishing
operations. The CSHO observed visible dust that settled on surfaces in the area, apparently
generated during shaping operations. (On the first day on the site the CSHO observed visible
dust in the air that had been created during shaping and/or polishing operations, so it is
known that the dust settled as a result of shaping and polishing marble slabs.) The presence
of the settled dust demonstrates employee exposure to the dust, which was found to contain
30% silica. [NOTE: Personnel monitoring samples contained no silica. Apparently, the raw
material whose dust settled onto the work surfaces apparently had different components than
the raw material used on the day of the sampling.]

During polishing and gluing operations, employees use materials that contain
trichloroethylene, benzoyl peroxide, and styrene monomer.

Employees use a liquid propane powered forklift.

CSHO discussions with the owner revealed that the company has no hazard communication
program or material safety data sheets. CSHO interview of employees revealed that the
employees were unaware of the hazards of silica and had been given no hazard

NOTE: The employer manufactures only ARTICLES as defined by 1910.1200 so therefore
has not violated any of the labeling requirements of 1910.1200.

b) Equipment

n/a

c) Location | '

The dust is generated in the cutting/polishing area. The glue is used in the field.

~d) Injury/Iliness
Because personnel sampling results did not establish employee exposure to concentrations of
.- airborne contaminants in excess of allowable amount, the violations is classified as other than
* serious. Possible effects are minor respiratory irritation and dizziness.
* €) Measurements

i

23. Employcr Knowledge : The emplc;yer is aware how the employees are exposed to the airborne

ey

OSHA-1B/1BIHprint(Rev. 9/93)
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24. Comments (Employer, Employee, Closing Conference) :

25. Other Employer Information :

ILLNESS VIOLATiON PENALTY COMPUTATION

ILLNESS DESCRIPTION: Minor respiratory irritation and/or narcotic effect.

. SEVERITY: High - Medium Low Minimal _x__

PROBABILITY OF INJURY:

Number Exposed: X

Frequency: Continuous ___ Daily __ x__ Weekly ____ Partial Shift ____ Short ___
1 to 8 Hours Per Week __ Greater Than 8 Hours per Week ____

PPE: Not Used ____ Used By Some Employees _ x__ Used By All Employees
No Written Program __x__ Good Written Program ‘
Written Program With Minor Deficiencies

Medical Surv.: No Program _ x__ Effective Program ____ Partially Effective Program ____

Stress Factor: n/a .

Other Factors: Only small amount of glue are used.

FINAL PROBABILITY ASSIéSSMENT: GREATER LESSER _ x__

ADJUSTMENT FACTORS

Good Faith: 25%
15%
0% _ x
Justification:
The employer has no written safety and health programs.

History: 10% X
. 0% -
Justification: -

The company has not been inspected by OSHA previously.

foo f OSHA-1B/1BIHprint(Rev. 9/93)
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U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site:

Citation 2 Item 10 Type of Violation: Other

29 CFR 1910.1200(e)(1): The employer did not develop, implement, and/or maintain at the workplace a written
hazard communication program which describes how the criteria specified in 29 CFR 1910.1200(f), (g), and (h)
will be met:

On or about January 7, 1998.
a) Cutting and Polishing Area.

The employer did not implement a written hazard communication program at the worksite.

When cutting, shaping, and polishing, employees are exposed to silica (which can cause silicosis). When using
glues and/or silicone stone polish, employees are exposed to hazardous chemicals including, but not limited to,
trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and
mutagen), and benzoyl peroxide (an irritant). Employees are also exposed to the hazards of propane (a flammable
liquid) which is used to power a forklift.

ABATEMENT NOTE:
A written program should include descriptions of how the criteria for the following will be met:

1) Labeling and other forms of warning, including person(s) responsible for ensuring proper labeling,
methods of labeling to be used, and procedures to review and update labels when necessary;

2) Material Safety Data Sheets, including person(s) responsible, methods of storage and access, and
procedures to follow should Material Safety Data Sheets be missing;

3) Employee information and training, including person(s) responsible for the training, format of the
training, elements of the training program, and procedures for scheduling of the training.

Additionally, a list of hazardous chemicals known to be present in the workplace must be compiled. Methods used
to inform employees of the hazards associated with non-routine tasks and to inform contractors of workplace
hazards must also be addressed. The written program must be made available upon request.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 19 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty
Company Name:
Inspection Site: .

Citation 2 Item 12 Type of Violation: Other

29 CFR 1910.1200(f)(5)(ii): The employer did nof ensure that each container of hazardous chemicals in the
workplace was labeled, tagged or marked with the appropriate hazard warnings:

On or about January 7, 1998.

a) Cutting and Polishing Area.

Employees transferred Akemi Plastics Inc. Hi-Speed Hardening Paste from its original container to a screw-cap
container. The screw-cap container was not labeling with chemical hazards of the hardening paste. The material
contains, among other hazardous ingredients, benzoyl peroxide (an irritant).

ABATEMENT NOTE: Correct labels list both physical (safety) and health hazards.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.

Citation and Notification of Penalty Page 21 of 24 OSHA-2 (Rev. 6/93)




U.S. Department of Labor Inspection Number: 301460580

Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99
Issuance Date: 03/24/99

Citation and Notification of Penalty

Company Name:

Inspection Site:

Citation 2 Item 13 Type of Violation: Other

29 CFR 1910.1200(g)(1): The employer did not have a material safety data sheet for each hazardous chemical
which they used:

On or about January 7, 1998.
a) Cutting and Polishing Area.

Hazardous chemicals for which material safety data sheets were missing include, but are not limited to, silica
(which can cause silicosis) whose exposure results from cutting, shaping, and polishing operations; trichloroethylene
(a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic and mutagen), and benzoyl
peroxide (an irritant) whose exposures result during gluing and polishing operations; and propane (a flammable
liquid) whose exposure results from use of a propane powered forklift.

ABATEMENT NOTE: When raw materials are used in such a manner that employees are exposed to hazardous
chemicals, the employer must obtain Material Safety Data Sheets from the manufacturers or importers of the
materials. For example, if marble slabs contain a percentage of silica, and if employees shape or polish the slabs
so that silica dust is liberated into the air, a Material Safety Data Sheet for the material must be obtained.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

See pages | through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labor Inspection Number: 301460580
Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99

Issuance Date: 03/24/99
Citation and Notification of Penalty

Company Name: *
Inspection Site: (Y | 577

Citation 2 Item 14 Type of Violation: Other

29 CFR 1910.1200(h)(1): Employees were not provided information and training as specified in 29 CFR
1910.1200(h)(2) and (3) on hazardous chemicals in their work area at the time of their initial assignment and
whenever a new physical or health hazard the employees have not been previously trained about was introduced
into their work area:

On or about January 7, 1998.

a) Cutting and Polishing Area.

Employees who use materials such as, but not limited to,

silica (a component of the airborne dust generated during cutting and polishing of marble which can cause
silicosis);

trichloroethylene (a narcotic), styrene monomer (an irritant, central nervous system depressant, narcotic
and mutagen), and benzoyl peroxide (an irritant) [which are used during gluing and polishing operations];
and

propane (a flammable liquid which is used to power a forklift)

were not informed of all of the following:

1) The requirements of this section;
2) Any operations where hazardous chemicals are present; and
3) The location and availability of the written Hazard Communication Program, list(s) of hazardous

chemicals, and Material Safety Data Sheets.
Employees were not trained in at least all of the following topics:

1) Methods and observances that may be used to detect the presence or release of a hazardous
chemical in the work area;

2) The physical and health hazards of the chemicals in the work area;

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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U.S. Department of Labor Inspection Number: 301460580

Occupational Safety and Health Administration Inspection Dates: 01/07/99 - 03/24/99
Issuance Date: 03/24/99
Citation and Notification of Penal
Company Name:
Inspection Site: 7
3) The measures employees can take to protect themselves, such as specific procedures, appropriate

work practices, emergency procedures and personal protective equipment to be used; and

4) The details of the Hazard Communication Program, including an explanation of the labeling
systems, Material Safety Data Sheets, and how employees can obtain and use the appropriate
hazard information.

NOTE: The employer is required to submit abatement certification for this item in accordance with 29 CFR
1903.19.

Area Director -

See bages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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' ' Inspection Nr. 301460580

The inspection was initiated by a referral from a local government body.

When the CSHO arrived at the site, only two employees were working in the facility. Both of these employees were

production workers. One of the employees did identify himself as "foreman" but he indicated he had no
authority to take any management action concernin 23 request to do an inspection. This employee telephoned
someone at a remote location (the showroom in e CSHO spoke with a person who was very reluctant
to provide any information. This person identified herself as and stated that the owner of the company was at

a new construction site that had no telephone. She stated that while he had a personal phone number, she did not know
this number. She stated that he would only return sometime between 5:00 and 5:30 and that she would leave a message
that he call the CSHO. The CSHO then told her that he needed to call his office to speak with his supervisor. The CSHO
called the office and spoke with Mr. =" who prowded the CSHO with some instruction on how to proceed.

The CSHO then called back ana toia ner that it is OSHA policy to request an immediate inspection and that
if the CSHO did not receive consent, the CSHO would have to apply for a warrant to enter the facility. The CSHO
emphasized that this was the reason why it is imperative for Mr. to call the CSHO upon- arriving at the
showroom. The CSHO hung up the telephone, and almost immediately the telephone rung. - answered the call.
(The CSHO could not hear the conversation, but the party on the line sounded male.) » hung up the telephone
after a fairly brief conversation and told the CSHO that he was just instructed not to talk to the CSHO about anything
dealing with the work. He would not tell the CSHO the name of the person who gave him this order. He also told the
CSHO that this person (who he implied was his boss) told him that the CSHO could not use the phone. The CSHO asked
him several times who told him this and asked him if this person explicitly told the worker that the CSHO could not use
to phone to call back the showroom. He only replied that he was told that the CSHO could not use the phone and he
had to follow his bosses orders.

At this point, the CSHO left the site, since the CSHO could not obtain permission form any person to conduct the
inspection. The CSHO drove to a public telephone and advised Mr. of the situation. Upen supervisory
instruction, the CSHO returned to the OSHA office after which he and Mr. called the showroom at about 4:00.
Mr. was at the showroom We stated that no one told him that the CSHO had been at the site and that Mr.

needed to call the CSHO. Mr. ... _ explained that OSHA needed permission to do the inspection. Mr. B
explained that management could delegate any person to accompany the CSHO during the inspection. Mr. sked
several times if Mr. would allow the inspection to proceed. Mr finally agreed to meet the CSHO at the
site the following day at 2:00. Mr. - told Mr. ¢ that the CSHO would answer his questions about the

inspection at that time.

On January 8, 1999, Mr. met the CSHO as promised. During the opening conference the CSHO explained that
the referral was originated from a local government agency (but the CSHO did not identify the name of the person who
made the referral) and the CSHO explained that the investigation would be limited to employee exposure to silica and
any other violations the CSHO observed while evaluating compliance with OSHA regulation relating to silica exposure.
Mr. ! related to the CSHO the background of this operation. He was forcibly relocated when he lost a former site
due to widening of a highway. He stated that he applied for a permit to expand the current worksite (which cannot
accommodate a showroom) and that his neighbor instigated a series a problems dealing with a local building inspector
who has allegedly issued him numerous unwarranted violations. He stated that he was going to attend an evening town
meeting this day (January 8) in an attempt to resolve the problem. [Numerous times during the walkaround he asked
the CSHO if he "passed” as otherwise he would just move from the site. The CSHO repeatedly explained to him that
OSHA does not tell employees they cannot work at a specific site. The CSHO repeatedly explained to him that. at most,
if there turned out to be a silica exposure problem, he would just have to upgrade the ventilation equipment.]

THE WALKAROUND

The building used to be used by a group of doctors. The house appears to have originally been build as a residence that
was converted into a business office. The main floor of the facility is currently used for storage, as is the garage. There
is one room which would be called the basement if the building were residential (although this room is on ground level).
The operations are done in this room. The operations involve taking marble sheets and shaping them in table tops. This
involves cutting the marble sheets, shaping the edges with a router, and polishing the edges (an 8 step process). The saw,
the router, and the air-powered grinder all spray water on the marble when in operation, which will diminish airborne
silica concentrations.

Sometime in December, 1998, the air compressor failed, which prevented employees from using the water equipped
grinder when polishing the marble According to the employer, the compressor was replaced but then a problem

OSHA-1A(Rev. 6/93)
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developed with the water pump. The compressor was finally repaired on the day of the opening conference. The
employer stated that while the bulk of the polishing could not be done, the 2 employees were doing some work with an
electric powered grinder. This would have created abnormally high concentrations of dust (which may have resulted in
the referral). The CSHO did observe a visible layer of dust in the area. The employee who has been working for the
employer for 4 years stated that there is dust even when the water is used during the process. Because there is no other
way to determine the extent of dust generation, the CSHO arranged to return to the site on a day when all the steps of
the process will be active. In particular, sometimes an opening must be cut into the marble slate (which cannot be done
with the table saw) and this process might produce the highest concentrations of air contaminants. The employer said
he first had to finish polishing the backlog of pieces that built up during the compressor failure. He told the CSHO he
would be building a vanity the following week and the CSHO agreed to do the sampling on that day.

PLAIN VIEW OBSERVATIONS

The CSHO observed employees powered the electric grinding tools with flexible extension cords that were damaged. See
OSHA 1Bs for more information.

The CSHO observed the operation of the machine that cut the marble slabs. The machine resembles a radial saw.
Because only the top half of the blade was guarded, the CSHO researched whether such a setup is safe. The CSHO spoke
with several manufacturers of stone cutting equipment. All of them stated that their machines only guard the top half
of the blade (or, in one case, 210° of the upper portion of the blade. They claimed that the blade is similar to an abrasive
wheel in that it has no teeth. The cutting of the marble or other stone is achieved by small diamond studs that are fixed
to the blade. These are smooth studs, so touching the blade while it is revolving would be similar to touching an abrasive
wheel while it is rotating. The manufacturers stated that the hazard involved with the blade involves the diamond studs
which can come loose from the blade and which are usually caught by the d. Because the CSHO could find no
information contradicting this assessment, the guard used on m& machine must be considered as
acceptable. :

(NOTE: The CSHO could not contact the manufacturer of the machine in use at the facility. The machine was bought
second hand about 20 years ago. It is a Greek machine, with the information on the nameplate written in the Greek
alphabet. The employer has no information on the manufacturer of the machine.)

EXPOSURE TO SILICA

The CSHO took a bulk sample of settled dust on the first day of the walkaround. This material had 30% silica as
quartz.The PELs for dust with this amount of quartz is 0.9375 mg/m? for total dust and 0.3125 mg/m? for respirable
dust. ' )

Most of the dust is generated during the shaping of the sides of the marble tops, which involves rounding the edges using
a hand-held grinder. On the day of the personnel sampling, employees performed shaping operations for about 30
minutes. After extensively interviewing the employer and the lead man, the CSHO concludes that on those days when
shaping is done, the operation usually takes a longer time. However, the CSHO could not obtain sufficient information
to make any judgment concerning the duration of exposure on a typical day.

On the‘d'ay of the sampling, the type of material being shaping apparently contained no quartz, as none was detected
in the samples. The CSHO visually observed numerous different types of marble materials, so evidently the composition
of the raw material can vary. : ‘ : S

Both employees were sampled, and respirable dust exposure levels for both employees were reported to be 1.1 mg/m?
for the actual duration of sampling. The respective 8 hour TWA exposures are 0.74 mg/m? and 0.825 mg/m?. At these
exposure levels, the amount of quartz allowed to be in the respirable dust before a silica overexposure can occur is 11.5% -
and 10.1% s S _ S A SO S

While the employees would have been overexposed had the personnel dust samples contained as much quartz as the
settled dust, there are three problems involved in interpreting these results. First, the CSHO did not observe what
materials generated the settled dust. Second, the employer has no material data sheets for his raw materials that could
possibly establish if certain types of the marble raw material are contaminated with silica. Third, the mineral content
in the raw materials is probably variable since natural materials mined from the earth do not maintain’constant
composition. Therefore, resampling at this time would not likely result in greatly different results from:the current -
results. ‘ : L . S R A . SRR R

OSHA-1A(Rev. 6/93)
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Rather than resampling, which would be a hit or miss situation, the employer will be cited for Hazard Communication -

violations. The employer will be required to obtain material safety data sheets for all of his raw materials. This

documentation will be reviewed by OSHA during abatement verification. Based upon the material safety data sheets and

and changes to the employer’s safety and health program regardmg slhea exposure, OSHA ean mample the ployees
_ during a followup mspectlon. ‘

' NOISE EXPOSURE L
,Cutting operations produces an elevated noise level, but it is of very short duration. The majority of the employee’s noise
“exposure occurs during polishing (between 85 and 90 dBA) and shaping (over 100 dBA) Therefore, only shapmg
operations substantially influence the average noise level usmg the 90 dBA threshold
"ON the day of the noise samphng, the helper did most of the pollslnng and shapmg Hxs exposure was 24% for an 80
dBA threshold and 17% for the 90 dBA threshold. The lead man’s exposures were about 5 dBA lower. This suggests
that the employee would need to shape for about 3 hours before averaging a 90 dBA exposure using a 90 dBA threshold.
However, he would only have to do about an hour of shaping to be covered by the hearing conservation requirements
of the OSHA standard.

~ Because the work that is done on a given day is dependent on customer orders, it is difficult to arrange to sample on
" a "typical" day. Therefore, rather than wasting time resampling, the employer was advised of the hearing conservation
requirements and was told he MUST do noise monitoring to determine what levels of noise employees are typically
exposed to. The state consultation service was mentioned. Unless the employer takes appropriate action, OSHA can
resample during a followup inspection.

', i » OSHA-1A(Rev. 6/93)




Air Sampling Report —  U.S. Department of Lat °r
"~ Occupational Safety and h<aith Administration

Wed Mar 24, 1999 2:22pm

©

MOD  |Dat Reporting ID 0216000 ion N 301460580 li
ate eporting Inspection Number 58 %alinnﬂ’grlg 913660452
liSHO ID M2116 Sampling Date 01/26/99 Shipping Date  01/28/99 lb)sa/t&s%egsult Received
Job Title Lead Man lOccupation Code |Number Exposed 2

Frequency of Exposure 16 hours / week

01{ 9010 L P F X
02| 9130 L P T | 0.74000 M | 5.00000 0.14800 X
Additives: 1 r I l | 1 J r L
Total Number of
Lines
[Analyst’s Comments (Including Analytical Method) Chain of Custody
eals Intact
eceived in Lab
eceived by Analyst
Analysis Complete
Calculation Checked
Supervisor Ok’d.
Sample Submission Number
Lab Sample Number
Analyte Name Analysis Results and Sample Included in Calculation of:

Case File Page

of

OSHA-91(B) (Rev.6/97)




MOD Date Air Sampling Report U.S. Department of Labor Occupational Safety and Health Admin.
1. Reporting ID: 216000 2. Inspection No: 301460580 3. Sampling Number: 913660452

4. Establishment Name: F
5. CSHO ID: M2116 €. Sampling Date: 01/26/199S8 7. Shipping Date: 01/18/1999 8. Date Results Received:

9. Job Title: LEAD MAN 11. Number Exposed:
12. Frequency of Exposure:
Exposure Summary

13. 14, 15, 16. 17. 18. 19. 20. 21, 22. 23. Citation Information
Line Sub. Req Smpl Exp Exposure Units  PEL Adj Severity " Ho FTA Over E&ng. PPE Trag. Med.Other
No. Code std Type Type Level cit. Exp.
— ! f | [ [ I | J f R I ! -
6301 L P f 1.1000 M 0,7\, A B ¢ 3 F G H
A B C D E + G H
A B C D E F G H
A B c D E F G H
1 [ ! I I — i f [ I R ! o
24. Additives (Enter Line Ho. for tnosa agents coalridbuling la adiditiva effect;: A B ¢ L & 3 0 H
25. Total Number of Lines (13): Analysis Results
26. Analyst's Comments (Including Analytical Method) GRAV 27. CHAIN OF CUSTODY INIT DATE
a. Seals Intact? . Y
t. Recd in Lab 02/01/1999
¢. Recd py Anal. > 02/02/1998
d. Anal. Completed 5 062/1171999
* e. Cale. Checkad boa242/109%
f. Supr 0K i 03/03/195%
I ! f
28.Sample Submission No 1786 J099 :
29. Lab Sample No. . R 78433 AIR R 78434 ABLNK
Time / Type 318.0Min/ P g.0 P
I i !
30. Analyte Neme 31. Analysis Results / 32. Sample Included in Calculations of:
! I !
G301 Gravimetric Determination 1.1183 M 0. M
T T BLK
G302 Sample Weignt 0.605 Y 0. Y
T T *
f | !
OSHA-91B (Rev. 1/84) Sampling Number: 913660452 Gase File Page fof

TWA calculated on actual time sampled. The I.H. is free to make changes on the Form 91B and submit them directly to IMIS.

UNITS of MEASURE are:

P = Parts per million M = Milligrams per cubic meter L = Milligrams per liter (urine)
F = Fibers per cubic centimeter % = Percent D = Micrograms per deciliter (blood)
X = Micrograms Y = Milligrams C = Pico curies per liter ( Radon gas)

Analyte codes are chosen by the laboratory. The I.H. should review them for applicability. if there are any questions
call the laboratory for appropriaic analytle cades (ie. 140 auses fame analyi2 cades wha the tH rmay have_sarpled for dust'.

—

Sampling Number: 913660452 Electronic Copy

~
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U.S. Department of Labor
301460580

([0 0] Date Air Sampling Report
1. Reporting ID: 216000 2. Inspection No:
4, Establishment Name:

5. CSHO ID:
3. Job Title: LEADMAN

12. Frequency of Exposure:
Sxposure Summary

11. Number Exposed:

3. Sampling Number:

Occupational Safety and Health Admin.

913660452

M2116 6. Sampling Date: 01/26/1999 7. Shipping Date: 01/28/1999 8. Date Results Received:

13. 14, 18. 16. 17. 18. 19. 20. 21, 22. 23, Citation Information
Line Sub. Req Smpl Exp Exposure  Uaits  PzL Adj;  Severity o FIA Over &Eng. PPz [ing.  Med.Olaer
No. Code std Type - Type Level cit. Exp.
. I l I | S NS DU PO ORI | | ] I
A B c 0 E F G
A c D E F G
A B c ] E F G H
I [ [ I I — I | ! — ! l—
24, Additives (Enter Line Ho. for ti1ose agents coalrituling te additive effect:; A B c D € F G H
25. Total Number of Lines (13): Analysis Results
26. Analyst's Comments (Including Analytical Method) 1ID142 27. CHAIN OF CUSTODY INIT DATE
The Det. Lim for 9010 Air samples is 10 micrograms. a. Seals Intact? Y
b. Reed in Lad 02/01/1999
c. Recd by Anal. 02/16/1999
d. Anal. Completed . 02/25/1999
e. Cale. Checked 03/01/1999
f. Supr OK 03/03/1899
| I I
28.Sample Submission No 1786 J0g9
28, Lab Sample No. R 78436 AIR R 78437 ABLNK ’
Time / Type . 318.Min/ P 0. P

| | !
31. Analysis Results / 32. Sample Included in Calculations of:

J I {
Silica, Crystalline Quartz (as Qua 0.000000 % 0.000000
T WD 1 BLNK

! | I
Sampling Number: 913660452 Case File Page

30. Analyte Name

3010

OSHA-91B (Rev. 1/84) fof

TWA calculated on actual time sampled. The I.H. is free to make changes on the Form 91B and submit them directly to IMIS.

UNITS of MEASURE are:

P = Parts per million

F = Fibers per cubic centimeter
X = Micrograms

M = Milligrams per cubic peter L Milligrams per liter (urine)
% = Percent D= MiCﬁograms per deciliter (blood)
Y = Milligrams C = Pico curies per liter ( Radon gas)

Analyte codes are chosen by the laboratory. The 1.H. should review them for applicability. if there are any questions
call the laboratory for appropriate analyte codes (ie. ICP uses fume analyte codes when the IH may have sampled for dust).

The Sampling and Analytical Error (SAE)
calculations: . )

is the current value for the specific chemical(s) and

Silica, Crystalline Quartz (as g.19

NO The results are below the detection limits.

Sarpling Number: 913660462 Electronic Copy

D3-03-89 , ul:04FM FPus
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Air Sampling Worksheet

Thu Jan 28, 1999 2:24pm

U.S. Department of I ~hor

Occupational Safety and Heal. A .inistration

©

MOD Date orting ID Inspection Numbe S lin
0SPe05ae 301460580 r Rimber 913660452
i e Sampling Date Shipping Dat
W 01/26199 PP G158/99

Person Performing Sampling (Signature) Print Last Name Paul Madura CSHO ID M2116

Fmnlavae (Name, Address, Telephone Number) Exposure a. Number ([b. Duration

: Information 2 1+ year
Frequency 16 hours / week

Weather Conditions

Job Title Lead Man

Occupation Code

Photo(s
v (s)

PPE (Type and Effectiveness)

Pump Checks and Adjustments

Job Description, Operation, Work Location(s), Ventilation and Controls

Cont’d

Pump Number: 10445

Sampling Data

Lab Sample Number

Sample Submission 112096-38
Number
Sample Type P -
Sample Media pre-weighed PVC filter
Filter/Tube No. 1786
Time On/Off 8:36 12:53
11:54 14:53
| Total Time 198 120
(in minutes) (198) @ -
Flow Rate B 1.7 -
OVmm O cc/min
Volume 541 N
(in liters)

Net Sample Weight
(in mg)

Analyze Samples for:

Indicate Which Samples to Include in

TWA, Ceiling, etc. Calculations

| Shict (2ovinga (o) | Sliotrep) | T =
Tnitcricrence and TH Comments SUPFOTTing SampIEs Chain of Custody —__ [lniials Pa&
'I'hee I’r‘:mtt:naxill in use l;n marble, whlch is calcium PP £ P
EEEEFIRA RIS (el B ol T L
! ?iltcr woulcr help document a hazan; commumcat:on 112096-36 (filter J099) ceived in Lab
violation. ceived by Analyst
| b. Bulks Analysis Complete
% 1798-1 _[Calculation Checked
| "~ [Supervisor Ok'd.
ILEE FIIE PW {o24
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t e

FLOW

ing AVERAGE |

Pump Mfe. & SN 10445 Flow Rate Calculations C/¢ /e, 1697 et T
Voltage Checked? izf 3V¥T B | 169R eetmaan X 1693 1692
e 107 p| ooz 1691 1692

Location/T & Alt. Coue 46 2¢ S - ’_47’2% ;2;; :235 N
oPPICE Flow Ratsy ) /| Melhed o ‘0 g | 05 | puerime

Location/T & Alt.

obPPICE

Flow Rate Calculations -
123 2 /mins £ 1.4/

jocc 2e.

1735

1734
1734 1734
1734 1734

Flow Rate

|- 7

Initials

;/i‘?;‘fﬁ’% -

Date/Time
[22-

59 /0 o

Filter No

Final Weight (mg)

Initial Weight (mg)

‘Weight Gained (mg)

Blank Adjustment

Net Sample Weight (mg)

Calculations and Notes

T Dol 0D
Frtpt

OSHA-91A (Rev.6/97)




Air Sampling Worksheet

U.S. Departmen’ * Labor
Oocupationa?Safety and hwe «dministration (é))

1. Reporting 1D

2. Inspection Number
2c/

Yoo S5C

599 ) 91366045 2

4. Establishment Name 5. Sampling Date 6. Shipping Date
7. Person Performing Sampling (Signature) 8. Print Last Name 9. CSHO ID
10. Emplowes Nama  Adde~en Tai~=hgng Number) 14. Exposure a. Number |b. Duration
Information
o, c. Frequency
"1 15. Weather Conditions 16. Photo(s)
Y

- |

1. Job_Ttte
LEAD AMAar

J 12. Occupation Code

—_—

13. PPE (Type and Effectiveness)
UMM rrousn PBT A#SA

17. Pump Checks and Adjustments

18. Job Description, Operation, Work Location(s), Ventilation, and Controls

- J'Cont'd
19. Pump Number: . / o "ﬁ" Sampling Data
20. Lab Sample Number ’
Number et 39| |
22. Sample Type

23. Sample Media

24, Filter/ Tube
Number

N UUUNENUNNEDR U UI: S——

1295 —

T3

X531

6 {1¢rm535 | )
26. Total Time
(in minutes)
27, Flow Rate |
O.Mmin_.[J.ce/min__| .
28. Volume
(in liters)
29. Net Sample Weight =
(in mg) .
30. Analyze Samples for: 31. Indicate Which Samples to Include in TWA, Ceiling, etc. Calculations
32. interferences and 33. Supporting Samples 34, Chain of Custody | Initials
iH Comments to Lab a Blanks: ... . wim o @l Seals Intact? Y
ST S ~_b. Recd in Lab
b. Bulks - - ¢ Recd by Anal.
R |__d. Anal. Completed |
R | e Calc. Checked
f. Supr. OK'd

5 ¥

Case File Page .

OSHA-91A (Rev. 1/84)




Pump Mfg. & SN

B 36 Voiage Checked?
Oves O No

37. Location/T & Alt.

41. Initials

42, Dgtal'ﬁme

47. Date/Time

49. Final Weight ) ] . a f R
o m |
50. Initial Weight T T
(ma): o
51. Weight B R
Gained (mg)
52. Blank Adjustment T ' T [ -
53, Né(_ Sample o o R i N
Weight (mg)
'54. Calculations and Notes:
s .38, . 5~
S REge e
J»\I.I.Q CON/ERNAATAIT DOIITIAN AP, sAmn Ans mon



Air Sampling Repo

Wed Mar 24, 1999 2:05pm

rt -

U.S. Department of Lab- - ((
Occupational Safety and }..alth Administration 9)

MOD  |Date Reporting ID 0216000 Inspection Number 301460580 |Sampli

portine pection Niiber 913660460
CSHO ID M2116 Sampling Date 01/26/99 Shipping Date  01/28/99 &a}&%egsult Received
Job Title Helper lOccupation Code F\lumber Exposed 0

Frequency of Exposure 16

hours / week

itation: Information -

01] 9010 L P

02} 9130 L P

T | 0.82000

M | 0.50000 1.64000

Additives:

B

I

Total Number of
Lines

Analyst’s Comments (Including Analytical Method)

Chain of Custody

Seals Intact
Received in Lab
Received by Analyst
Analysis Complete
Calculation Checked
}Supervtsor ok’d.

Sample Submission Number

Lab Sample Number

Analyte Name

Analysis Results and Sample

Included in Calculation of:

Case File Page of

OSHA-91(B) (Rev.6/97)




MOD Date
1. Reporting 1D:

§. CSHO ID: M2116 6.
9. Job fitle: HELPER
12. Frequency of Exposure:
Exposure Summary

Air Sampling Report
216000 2.
4. Establishment Name:

Inspectian No:

li\_—,’)' D. .tment of Labor

301460580

Occupational Safety';_ he_.th Admin.

3. Sampling Number: 913660460

mpling Date: 01/26/1999 7. Shipping Data: 01/18/1999 8. Date Results Received:
11.

Humoer kxposed:

13. t4. 15, 16, 17. 18. 19. 20. 21, 22, 23. Citation Information
Line Sub. Req Smpl Exp Exposure Units PEL Ad;  Severity No FTA Over Eng. PPE Trng. Med.Other
No. Code std Type Type Level Cit. Exp.
I I I f [ | 1 [ ! ! I J— | I f
G301 L ? T 1.1000 M 0 ?2\ A 8 G D E F G H
- A B8 c 0 £ 3 G H
A B c ] £ t G H
A B [ D E F G H
—l ! I | | 1 | : I I [p— ! | -
24, Additives (Enter Line No. for those agents contributing to additive effect): A B c D E F G H
25. Total Number of Lines (13): Analysis Results
26. Analyst's-Comments (Including Analytical Method) GRAV 27. CHAIN OF CUSTODY INIT DATE
a. Seals Intact? Y
b. Recd in Lab 02/01/1999
¢. Recd by Anal. ‘ ; 02/02/1999
d. Anal. Completed ; 02/11/1999
e. Calc. Checked 1 02/12/1999
f. Supr OK 03,;03/1999
| ]
28.Sample Submission No J086
29. Lab Sample No. R 78432 AIR i

Time / Type .

371.0Min/ P
I I

30. Analyte Name

31. Analysis Results / 32. Sample Included ia Calculations of:
| I

G301 Gravimetric Determination

G302 Sample Weight

1.0618 M
T
0.67 Y
T

| I

0SHA-91B (Rev. 1/84)

TWA calculated on actual time sampled.

UNITS of MEASURE are:

P = Parts per million
F = Fibers per cubic centimeter
X = Micrograms

Analyte codes are chosen by the laboratory.

M
%
Y

Sampling Number: 913660460

"

Case File Page {of

The I.H. is free to make changes on the Form 91B and submit them directly to IMIS,

Milligrams per cubic meter L = Milligrams per liter (urine)
Micrograms per deciliter (blood)

Pico curies per liter ( Radon gas)

Percent
Milligrams C

The I.H. should review them for applicability. if there are any questions

call the laboratory for appropriate analyte codes (ie. ICP uses fume analyte codes when the IH may have sampled for dust).

Sampling Number: 913660460

Electronic Copy -
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MOD Date U.S. Department of Labor Occupational Safety and Health Admin.

Air Sampling Report
1. Heporting ID. 216000 2. lnspection He: 3014£3530 3. Sempling duncer: 913660450

4. Establishment Name:

5. CSHO 1D: M2116 6. Sampling Date: 01/26/1999 7. Shipping Date: 01/28/1999 8. Date Results Received:
9. Job litte: HELPER 11. Humper t£xposod:

12, Frequency of Exposure:
Exposure Summary

13. 14, 15. 16. 17. 18. 19. 20. 21, 22. 23. Citation Information
Ltine Sub. Req Smpl Exp Exposure Units  PEL Adi  Severity No FTA Over Eng. PPE Trng. Med.Other
No. Code std Type Type Level Cit. Exp.
— f I [ [ — i ! | ! [ I
A B [ E G H
A B8 G H
A B C G H
—l I I I I P I I | ! Jo— [—
24, Additives (Enter Line No. for thosce agents contributing to additive effect:: A 3 c D 3 2] H
25, Total Number of Lines (13): Analysis Results
26. Analyst's Comments {(Including Analytical Method) ID142 27. CHAIN OF CUSTODY DATE
Ihe Der. Lim for 9010 Air samples is 10 nicrograms. a. Secals lntact?
b. Recd in Lab 02/01/1999
¢. Recd by Anal. 02/16/1999
d. Anal. Completed 022511999
e. Calc. Checked 03/01/1999
f. Supr 0K 0370371999
[ !
28.Sample Submission No J086
29. Lab Sample No. R 78435 AIR <
Time / Type . 371.0Min/ P

| |
31. Analysis Results / 32. Sample Included in Calculations of:

I I
9010 Silieca, Crystalline Quartz (as Qua 0.000000 %
T ND

I !
OSHA-91B (Rev. 1/84) Sampling Number: 913660460

30. Analyte Name

Case File Page fof

TWA calculated on actual time sampled. The I.H. is free to make changes on tne Form 91B and submit them directly to IMIS.

UNITS of MEASURE are:

P = Parts per million M = Milligrams per cubic meter L = Milligrams per liter (urine)
F = Fibers per cubic¢ centimeter % = Percent = Micrograms per deciliter (blood)
X = Micrograms Y = Milligrams C = Pico curies per liter ( Radon gas)

Analyte codes are chosen by the laboratory. The I.H. should review them for applicability. if there are any questions
call the laboratory for approprizle analyte codes (ie. IC? uses fume analyte codes when the IH mey have sarpled for dust,.

The Sampling and Analytical Error (SAE) is the current value for the specific chemical(s) and

calculations: : -

A -

Silica, Crystalline Quartz (as 0.19

ND The results are below the detection limits.
Sampling Number: 913660460 Electronic Cony

should be used for further



Air Sampling Worksheet ~ U.S. Department of Labnr ((?) ,

Occupational Safety and Healt _ministration
Thu Jan 28, 1999 2:30pm .

MOD Date Reporting ID Inspection Numb Sampli
0216000° 301460580 o : Number 913660460
e Sampling Date Shipping Date
Ui/26/99" 'PPIE G1l8/99
Person Performing Sampling (Signature) Print Last Name — CSHO ID M2116
Fmnlavee (Name, Address, Telephone Number) Exposure a. Number |b. Duration
Information 0
Frequency - 16 hours / week
v Weather Conditions };hoto(s)
Job Title Helper Occupation Code
PPE (Type and Effectiveness) Pump Checks and Adjustments
Job Description, Operation, Work Location(s), Ventilation and Controls
Cont’d
Pump Number: 10478 Sampling Data
Lab Sample Number :
Sam;gg Submission 112096-57
Number
Sample Type P
Sample Medi ~weighed
ample Medd PV Bier
Filter/Tube No. J086
Time On/Off 8:45
14:56
fotal Time 371
in minutes)
Flow Rate : L7 ST
OYmm O cc/min
Volume : 631
(in liters) . . , .
Net Sample Weight o
(nmg) :
Analyze Samples for: ' Indicate Which Samples to Include in TWA, Ceiling, etc. Calculations .
Silica (respirable) T : ;
to [Ch: T Custod —Date
Tl ue Sl bt [ o
- 1S any silica n ui ple, a. planks Seals Intact - Y N
the filter fc |
B e e o bl wunpar a hazand communication| 11209636 (filter J099) . wed i T3
v:olagon {even if there is no‘over-cxposure to the PEL). ' . ' ceived by Analyst
' ‘ b Bulks _ alysis Complete
, 1798-1 |Calculafion Checke
upervisor OK'd.
tﬂ! FIE Pﬂga 01

OSHA-9IA (Rev.6/97)




Lov

Pump Mfg. & SN

Flow Rate Calculations &/ /4 A ¢fort-

245t Sy TR

|G §0 2c/rmun X
AwTeR VAPl ) L/ jocs ce

Vol hecked?
oltage %leﬁ({:'e: O N

Location/T & Alt.

PP Cs™

cele Y9265 g 4

ethod
Metbodie o pr

1688
1688

1699
1681

1688 1688
Date/Time

AVERAGE |

—

Location/T & Alt.

ofPICe

Flow Rate Calculations , »
Sqme 1N saelmn ¥ (L) 1ooce

' .$/-7}>‘/}4, .

Flow Rate :

1715
. 1714
1715 — 1715

1716
1716
1714

Filter No ..

Final Weight (mg)

Initial Weight (mg)

Weight Gained (mg)

Blank Adjustment

Net Sample Weight (mg)

Calculations and Notes

AT P
/

[/045717/% J ) ( 374, 7//\/9/5«»/ = o

OSHA-91A (Rev.6/97-




Air Sampling Workshest {3 - ' U-S-"'Dépgg;':‘:' ':3‘?’ o ((?)

1. Reporting (D 2. Inspection Number Sampling
30/ Yoo J5C *nmbo 91366046 0
4, Establishment Name 5. Sampling Date 6. Shipping Date
7. Porson Performing Sampling (Signature) 8. Print Last Name " Je.CSHO ID
Nur - 14. Number |b. Duration
10. Employee (Name, umber) Fxposme a :
o ' c. Frequency
R 5. Westhor Conditors [ 16. Phols)
. . Y o
1. Joh Title ‘ ' 12. Occupation Code : Lo
Ve "
13. PPE (Type and Effectiveness) 17. Pump Checks and Adjustments

VNAWratl) pisT /“Lfﬁé

18. Job Description, Operation, Work Location(s), Ventilation, and Controls

| Corid

19. Pump Number: 1”‘7‘75/ Sampiing Data
20. Lab Sample Number

21. Sample Submission
Number

[L208¢-57

23. Sample Media -

NIRRT RN

‘24, Hltarrrube

~2‘-'""‘5*1““"9 "”"‘9"'t - R R
S Pk T e e C et e

30. Analyza Samples for: 31. Indicate Which Samples to Include in TWA, Ceiling, eic. Calculations




R Pump Mg &SN

36. Voltage Checked?

R ,"wkz PN

B

¥ grol oka
& CoKC CpecKad

L g yusy cowbeRq

T ESGH LA wuEy
P oHESQ T

leme i s * ot e’ et

Y :; B __:- _*— :;:—:_-ﬂ e e AgbE R e .,«»'rt..i L ETIERT-Y éq-‘ ‘;_‘4}*;' Foi LB b R G LS
45. Flow Rate 48. Initials 47. Date/Time
5 U A { :

e B A IR AR

48, Filter No.

49, Final Weight

T

50 Initial Weight
(mg)

51. Weight
“Gggw {mg)

52. Blank Adjustment

53. Net Sample
Weight (mg)

£
L

r

83
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Air Sampling Report =  U.S. Department of Lakar

Wed Mar 24, 1999 2:29pm

D

Occupational Safety and 1. _a«h Administration @

: - 26 -

MOD |Date Reporting ID 0216000 Inspection Number 301460580 mgrlg 401104328
e

CSHO ID M2116 Sampling Date 01/07/99 Shipping Date  01/18/99 l&f}&%?ult Received

Job Title Shaper [Occupation Code [Number Exposed 2

Frequency of Exposure 24 hours / week

o] sw3 | L | B[ ]300000 [%] | 1 | | x| [x
paditives | T T 11 1]
[Total Number of

Lines : ,

nalyst's Comments (Including Analyticai Method) Chain of Custody

eals Intact

eceived in Lab

ecetved by Analyst

alysis Complete

alculation Checked

[Supervisor OK'd.

Sample Submission Number

Lab Sample Number

Analyte Name

Analysis Results and Sample Included in Calculation of:

Case File Page

of

OSHA-91(B) (Rev.697)




Air Sampling Worksheet ..  U.S. Department of Lahor ((
Occupational Safety and Heal - Iministration ?)

Fri Jan 8, 1999 12:35pm
ate Reporting ID ion Number Samplin
MOD D Ioz‘f&)oog 301460580 - Nunfber 401104328

Sa%q%l%&a% Shﬁ[{u}f %

Person orming Sampling (Signature) m CSHOID M2116

Emplovee (Nams, Address, Telephone Number) Exposure I% Number |bi ?&rmﬁon
Frequency 24 hours / week

Weather Conditions l\’(hoto(s)

Job Title Shaper : |0cc_upation Code
PPE (Type and Effectiveness) Pump Checks and Adjustments

Job Description, Operation, Work Location(s), Ventilation and Controls

o Cont’d

Pump Number: » Sampling Data
Lab Sample Number ’
%am&lc Submission 1899-1
Sample Type ’ B
Sample Media n/a
Filter/Tube No. n/a
Time On/Off n/a

n/a
{otal Time n/a
in minutes)
Flow Rate nfa ' -
OVmm O cc/min : : .
Vol
iy ue

le Wei

o e
Analyze Samples for: Indicate Which Samples to Include in TWA, Ceiling, etc. Calculations
Per Cent Silica X

T@ ﬁa gwﬁ t Lab — |SUPPOFtNg Samples
cutting polish o magrgll‘eﬂ.'ﬂﬁgsdumg = Bnks

b. Bulks




MOD Date Air Sampling Report U.S. Department of Labor Occupational Safety and Health Admin.
1. Reporting ID: 216000 2. Inspection No: 301460580 3. Sampling Number: 913660460

4. Establishment Name: )
5. CSHO ID: M2116 6. Sampling Date: 01/26/1999 7. Shipping Date: 01/28/1999 8. Date Results Received:

9. Job Title: HELPER 11. Number exposed:
12. Frequency of Exposure:
Exposure Summary

13. 14, 15. 16. 17. 18. 19. 20. 21, 22. 23. Citation Information
Line Sub. Req Smpl Exp Exposure Units  PEL Adj  Severity No FTA Over Eng. PPE Trng. Med.Other
No. Code std Type Type Level Cit. Exp.
. | | | ! (D | i | } [ I | [
$103 L B A B ¢ 0 £ F G H
A B [ o] E F G H
A B ¢c. D E F 6 H
A B8 C D E F G H
I ! ! I I [ I ! | f O | fo
24. Additives (Eater Line No. for those agents contributing to additive effect): A B ° ¢ L [3 F G H
\\____
25. Total Number of Lines (i13): Analysis Results
26. Aﬁalyst's Comments {Including Analytical Method) 1ID142 27. CHAIN OF CUSTODY INIT DATE
- . a. Seals Intact? y
- b. Recd in Lab { 02/01/1999
¢. Recd by Anal. 02/16/1999
d. Anal. Completed 02/25/1999
" e. calc. Checked | 03/01/1999
-  F. Supr OK o 03/03/1999+4
T T e | | . ] - w2
— . o w3
28.Sample Submission No 1798-1 in-m -
29. Lab Sample No. . R 78438 BULK I ':3 -f;
Time / Type 0.0 Min/ B - N
| l Sw
30. Analyte Name ' 31. Analysis Results / 32. Sample Included in Calculat;ons of: ;;g
: | | . : =~
$103 'Silica (Quartz, Total) 30.0000 % }751_ = /'O/( 31) =0.3)) :
T @
| - z=3/3x = 0.937F
0SHA-918 (Rev. 1/84) Sampling Number:-913669460 Case File Page fof -

TWA calcuiitéd on actual time éémpled. The I.H.'ié”free to make changes on the Form 91B and submit thém directly to IMIS.

UNITS of MEASURE are: ) . A \

P = Parts per million . M = Milligrams per cubic meter L = Milligrems per liter (urine)
F = Fibers per cubic centimeter % = Percent - = Micrograms per deciliter (blood)
X = Micrograms Y = Milligrams € = Pico curies per liter ( Radon gas)

" Analyte codes are chosen by the laboratory. The I.H. should review them for applicability. if there aré any questions
call the laboratory for appropriate analyte codes (ie. 1CP uses fume analyle codes when the IH may have sampled for dust).
;" Bulk samples” are analyzed to provide an estimate of the composition of the material submitted. The results reported
s'xf‘llttult!z éa considered semi-quantitative ogly. | P

’

~

_.'_‘ by . R .
s:nnll;’ Number: 913660460 Electronic Copy el . . : .
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PHONE NO. ﬂ Feb. 22 1993 @3:53PM P2
W

MATERIAL SAFETY DATA SHEET

v 2/22/99
1. COMMERCIAL NAME : Hi Speed Hardener Paste - all colors
2. HAZARDOUS INGREDIENTS :
CHEMICAL NAME CAS NUMBER QUANTITY in %
1. Benzoyl Peroxide 94-36-0 40-50
2.N/A N/A N/A
3. N/A N/A N/A

4. N/A N/A N/A

3- HAZARDS [DENTIFICATION

Health Hazard :lrritant - target organs - eyes, skin, respiratory tracks
s e — B

4- FIRST AID MEASURES :

- Change any soiled clothing immediately. -

- In case of eye contact : open eyelids as far as possible and flush with large quantities of water for at least
fifteen minutes. Call a physician ,preferably an eye specialist.

- In case of skin contact . physically remove the product and wash skin thoroughly with soap and water. Consuit
a physician if skin imitation occurs,

- In case of swallowing : don't attempt to make him/her vomit. Call a physician and (or) hospitalize the patient
immediately.

- In case of inhalation : remove the patient from the contaminated area. Call a physician if aftereffects occur.

§- FIRE.FIGHTING MEASURES :

51 Fire-extinguisher types :

- Use : chemical foam, CO2, pawder. Where the fire is of major proportions, water spray may aiso be used.
6-2 Specific fire and explosion risks :

Heat or contamination may cause hazardous decomposition creating oxides of carbon and biphenyl . Toxic and
under Combustion may produce flammable vapors.

8.3 specific protective measures during firefighting :

Firefighting personnel should be equipped with insulated, autonomous respiratory protection equipment.

- page 1/4 -



Feb. 22 1999 93:54PM P3

?

- ~

N
o Y ~ O - S

2/22/99

COMMERCIAL NAME : Hi Speed Hardener Paste - ali colors

6- ACCIDENTAL RELEASE MEASURES :

6-1 Individual protection :

Wearing of suitable protective clothing and protective equipment for face/eyes.

Use NIOSH-approved organic vapor respirator with dust, mist and fume filters to reduce potential for inhalation
exposure if use conditions generate vapor, mist or aerosol and adequate ventilation(outdoor or well ventilated
area) is not available.

6-2 Environmental protection : Please see § 12

§-3 Decontamination procedures ;

- Contain spilt material in order to avoid its transfer to sewers or rivers and streams.

- Physically remove the material.

- Cover material with sand, earth or any other similar absorbent material in order to soak product up. The
resuiting mix may then be shoveled into cans and removed for disposal (Please see § 13).

7- HANDLING AND STORAGE :

7-1 Handling :

- Inform persannel of risks associated with the product, the precautions to be taken and procedures to follow
where an accident accurs.

- Observe personal hygiene rules to avoid contact with eyes and skin.

- Avoid inhaling vapors produced by the material when heated.

- General ventilation in the area should be sufficient (fan-driven). Where vapors could possibly escape into the
air in the workplace, {ocal specific means of ventitation will be necessary.

- Install showers and eye baths (“fountain” type).

- Wash hands thoroughly at beginning of every work break and at the end of the working day.

- Work stations and the general working area must be kept perfectly clean.

- Avoid exposure to the material of persons having suffered from eczema or still suffering from any skin
condition, wound, cut of irritation.

7-2 Storage :

- Keep the material hermetically sealed in its original packaging, protected from humidity and at a temperature
below 100°F / 38°C in a well-ventilated storage facility.

- Ensure that the fioor of the storage area is impermeable and concave in profile in order to provide effective
containment.

- Reproduce {abeling on all new packs where original packaging is divided.

8- EXPOSURE CONTROLS/PERSONAL PROTECTION :

8-1 Exposure confrols :
Not available.
8-2 Personal protection :
- respiratory protection : respirator, if needed (look at §6)
- gloves : YES (rubber)
- eye protection : YES
Do not mix work clothing and nocmat clothing. Wash hands thoroughly at beginning of every work break and at
the end of the working day.

- page 2/4 -




rrov : oD - rroe 0. Y- Fob 22 1999 03iS4PM P

L N e e ]
COMMERCIAL NAME : Hi Speed Hardener Paste - all colors

9- PHYSICAL AND CHEMICAL PROPERTIES :

Physical state ; Paste

Color : Red, white or black

Odor : Slight Sweet

pH : not established

Flash point ; 200°F / 93°C

Specific gravity : 1.20

Solubility : - in water : at 68°F /1 20°C : 1% by weight
- in solvents : soluble in many organic solvents : benzene hydrocarbons and
chiorinated hydrocarbons, acetone, phthalates

10- STABILITY AND REACTIVITY

10-1 Dangerous decomposition by-products :

- These are non-existent if storage and handling rules are followed (please see also § 5-2).

- Excessive heating over long periods causes product degradation.

10-2 Hazardous reactions with :

Exothermic reaction with products containing active hydrogen , strong oxidizers, strong bases, metal salts,
reducing agents and accelerators,

11- TOXICOLOGICAL INFORMATION :

Effects on eyes ! may be moderately irritating

Effects on skin : repeated or prolonged single exposure may cause irvitation to the skin. May cause & cutaneous
allergic reaction in predisposed individuals. it appears uniikely that any danger is attached to absorption of
quantities of the product through the skin following prolonged single exposure.

Effects of inhalation : May cause respiratory tract irvitation.

Effacts on ingestion : low toxicity for a single oral dose.

12- ECOLOGICAL INFORMATION :

Based on data for one or more similar products :
- Ecotoxicity : not known
- Biodegradabiiity : yes

13- DISPOSAL CONSIDERATIONS

Waste Disposal:

Tha EPA Hazardous Waste number is D003

Container Disposal

Empty containers may not be disposed of uniess any remaining material adhering to the internal walls has been
removed. Empty containers should be disposed of in accordance with all applicable laws and reguiations.

- page 3/4 -




Frovt - (R — rrove o, -~ Feb. 22 1999 @3:55PM PS5

e ——
COMMERCIAL NAME : Hi Speed Hardener Paste - all colors
14- TRANSPORT INFORMATION :
DOT Regulation: not regulated
internal fabel: HOO72000
15- REGULLATORY INFORMATION :
us Federal Regulation
All components are mcluded in the EPA Toxic Substances Control Act Chemical Substance inventary.
Health (§1910. 1200); Iritamt
Fire: (§1910,1200): Not Hazardous
Exposure Limits(§1910.1000): PEL - TWA: smg/m>
EPA SARA Title il
Section 302 : Extreme!y Hazardous Chemicals: none
Section 311/312 : Hazard Categories : Immediate Health Hazard, Delayed Health Hazard
Section 313 : Toxic Chemicals: Benzoy! Peroxide: C.A.S. 94-36-0 40-50%
Please refer to any other national measures or regulations that may be relevant to the product,.
16- OTHER INFORMATION :
HMIS Ratings: Resin.
- Heaith: 2
- Flammability: 2
- Reactivity: 2
Ratings Key: 4 = Highest hazard, 0 = Lowest hazard, * = Chronic Heaith Hazard
REVEALING MODIFICATION :
Revised | 2/22/90 Supersedes sheet :  2/19489 This sheet provides a

compieient to the product use instructions but does not repiace them. The information it contains is based on owr curent knowledge of the
product concerned at the date of drafting. That information is given in good faith and does nat in any circumetances remove from the user his duty
to be aware of and to follow alf iegal reguiations and statutes covering his activities, The user takes sole responsibility for application of safety
measures covering the use of the product he is aware of We also draw the useér's aftention to the risks sttached 1o any use of the product for

applications for which it was not desighed. (ve )~}

- page 4/4 -




PHONE NO. : - -~ Feb. 22 1999 B3:55PM P&

MATERIAL SAFETY DATA SHEET

SR ooy,

2/22/99

1- COMMERCIAL NAME : Buff Flowing Marble Cement

2- HAZARDOUS INGREDIENTS :

CHEMICAL NAME CAS NUMBER QUANTITY in %
1. Styrene 100-42-5 10-20
2. N/A N/A N/A
3. NA N/A N/A
4 NA N/A N/A

3- HAZARDS IDENTIFICATION /DATA:

Exposure Limit: (styrene) - PEL - 100ppm, TLV-STEL - 200ppm Wo—orep—gTTTS Naf 15

Health Hazard :Irritant (styrene) - target organs - eyes, skin, respiratory tracks.
Fire Hazard - flammable(sfyrene) - class Ic.
Explosion Hazard - hazardous (styrene) - at elevated temperatures, such as in fire.

4- FIRST AID MEASURES : .

- Change any sonled clothing immediately.

- In case of eye contact : open eyelids as far as possible and flush with large quantities of water for at least
fiteen minutes. Call a physician ,preferably an eye specialist.

- In case of skin contact : physically remove the product and wash skin thoroughiy with soap and water. Consult
a physician if skin irmitation occurs.

- In case of swallowing : don't attempt to make him/her vomit. Call a physician and (or) hospitalize the patient
immediately.

- In case of inhalation : remove the patient from the contaminated area. Call a physician if aftereffects occur.

§- FIRE-FIGHTING MEASURES :

81 Fire-extinguisher types :

- Use : chemical foam, CO2 powder or any Class B extinguishing agent. Where the fire is of major proportions,
water spray may also be used.

§-2 Specific fire and explosion risks :

Heat or contamination may cause hazardous polymerization.|f polymerization takes place in closed container,
there is the possibility of violent rupture of the container. Product vapors may form anexplosive mixture in air.
5-3 Specific protective measures during firefighting :

Firefighting personnel should be equipped with insulated, autonomous respiratory protection equipment.

- page 1/4 -




FROM _A PHONE NO. - Feb. 22 1993 @3:56PM P?
) )

-

2/22/99

COMMERCIAL NAME : Buff Flowing Marble Cement

6- ACCIDENTAL RELEASE MEASURES :

6-1 Individual protection :

Ventilation - General ventilation is required during normal use.

Respiratory protection - If TLV or PEL listed in this data sheet is exceeded. then suitable respiratory protection
must be worn to prevent overexposure,

Protective Gloves - Wear appropiiate impervious gloves to prevent skin contact,

Eye Protection - Wear face shield oc protective safety goggles.

Other protective Equipment - Wear protective clothing to prevent skin contact.

6-2 Environmental protection : Please see § 12

6-3 Decontamination procedures :

- Remove all sources of ignition, ventilate area.

- Contain spiit material in order to avoid its transfer to sewers or rivers and streams.

- Physically remove the materiat.

- Cover material with sand, earth or any other similar absorbent material in order to soak product up. The
resulting mix may then be shoveled into cans and removed for disposal (Please see § 13).

7- HANDLING AND STORAGE :

7-1 Handling :

- Inform personnel of risks associated with the product, the precautions to be taken and procedures to follow
where an accident occurs.

- Observe personal hygiene rules to avoid contact with eyes and skin.

- Avoid inhaling vapors produced by the material .

- General ventifation in the area should be sufficient (fan-driven). Where vapors could possibly escape into the
air in the workplace, local specific means of ventilation will be necessary.

- Install showers and eye baths ("fourtain” type).

- Wash hands thoroughly at beginning of every work break and at the end of the working day.

- Work stations and the general working area must be kept perfectly clean.

- Avoid exposure to the material of persons having suffered from eczema or still suffering from any skin
condition, wound, cut or irdtation.

7-2 Storage :

- Keep the material hermetically sealed in its original packaging, protected from humidity and at a temperature
below 100°F / 38°C in a well-ventilated storage facility.

- Ensure that the floor of the storage area is impermeable and concave in profile in order to provide effective
containment.

- Reproduce labeling on all new packs where original packaging is divided,

8- EXPOSURE CONTROLS/PERSONAL PROTECTION :

8-1 Exposure controls :
Not available.
8-2 Personal protection :
- respiratory protection : respirator, if needed (fook at §6)
- gloves : YES (rubber)
~ eye protection ;: YES
Do not mix work clothing and normai clothing. Wash hands thoroughly at beginning of every work break and at
the end of the working day.

- page 2/4 -
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COMMERCIAL NAME : Buff Flowing Marble Cement

9- PHYSICAL AND CHEMICAL PROPERTIES :

Physical state : Liquid
Color : miftky yellow
Qdor : Strong, aromatic
pH : not established
Flash point : 89°F / 31°C
Specific gravity : 1.70
Solubility : - in water : at 68°F / 20°C : insoluble
- in solvents : soluble in many organic solvents : benzene hydrocarbons and
chlorinated hydrocarbons, acetane, phthalates,methanol ,ethanol e.t.c.

10- STABILITY AND REACTIVITY

10-1 Dangerous decomposition by-products :

- These are non-existent if storage and handling rules are followed (please see also § 5-2).
- Excessive heating over long periods causes product degradation.

10-2 Hazardous reactions with :

Exothermic (polymerization)reaction with strong acids and strong oxidizers.

11- HUMAN EFFECTS AND SYMPTOMS OF OVEREXPOSURE:

Effects on eyes : may be moderately imitating, causing pain, tearing, reddening, swelling and itching.

Effects on skin : repeated or prolonged single exposure may cause irritation to the skin. May cause a cutaneous
allergic reaction in predisposed individuals. Styrene can penetrate the skin and may cause systemic effects
simitar to those identified under acute inhalation exposure.

Effects of inhalation : May cause respiratory tract irmitation, may cause drowsiness, nausea, headache, fatigue
and dizziness.

Effects on ingestion : Causes irritation in the mouth, stomach tissue and digestive track. Vomiting may cause
aspiration of the solvent resulting cherical pneumonia.

12- ECOLOGICAL INFORMATION :

Based on data for oneé or more similar products :
- Ecotoxicity : not known

- Biodegradability : yes

13- DISPOSAL CONSIDERATIONS

Waste Disposal;

If discarded, this material should be treated as hazardous waste based on the characteristic of ignitability
(D001)

Container Disposal

Empty containers may not be disposed of unless any remaining material adhering to the intemal walls has been
removed. Empty containers should be disposed of in accordance with all applicable laws and regulations.

- page 3/4 -
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COMMERCIAL NAME : Buff Fiowing Marble Cement

14- TRANSPORT INFORMATION :

NOT Regulation: not regulated
iternal label: HO005020

\  7EGULATORY INFORMATION :

US Federal Regulation

Joxic Substances Control Act (TSCA).
All components are included in the EPA Toxic Substances Control Act Chemical Substance Inventory.
e s

Heatth (§1910.1200): Irritant
Fire: (§1910.1200): Flammable-class 1¢
Exposure Limits(§1910.1000): PEL - 100ppm, TLV-STEL - 200ppm

Section 302 : Extremely Hazardous Chemicals: none

EPA SARA Title il ,
Section 311/312 : Hazard Categories : immediate Health Hazard, Delayed Health Hazard, Fire Hazard,

Section 313 ; Toxic Chemicals: Styrene - C.A.S. 100-42-5 10-20%
Please refer to any other national measures or regulations that may be relevant to the product.

16- OTHER INFORMATION :

HMIS Ratings: Resin
- Health: 2
- Flammability: 3
- Reactivity: 1

Ratings Key: 4 = Highest hazard, 0 = Lowest hazard, ® = Chronic Health Hazard

REVEALING MODIFICATION :
Revised : 2/22/00 Supersecies sheet ©  6/5/53 This sheet provides a

complement to the product use instructions but does not replace them. The information i contains is based on our current knowtedge of the
product concemed at the date of drafting. That information is given in good faith and does not in any circumstances remova from the user his duty
to be aware of and to follow all legal reguiations and statutes covering his activities. The user takes sole responsibiiity for application of safety
measures covering the use of the product he is aware of. We also draw the uset’s sttention to the risks attached %0 any use of the product for

applications for which it was not designed, Qa9
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SECTION 1

PRODUCT NAME OR NUMBER...

e
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..06/29/93
...08/05/93
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5265 . INTON TRAIL
EATON RAPIDS, MI 48827

BUFF _FLOWING

EMERGENCY PHONE NUMBER: 1-800-424-9300 ?&EL__J,‘ZQQQ_J,&’MQZ_!5£Q5 15004
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IDENTIFICATION

¢ et 20y .

TRADE NAME OR CHEMICAL NAME.....

-----

BMIS RATING......

® 8 v 2 e 0 8 0 s s v

.......

WSBFLO

BUFF FLOWING

Buff flowing marble cement

NA

Unsaturated polyestex

NA

HEALTH - 2, FIRE - 3, REACTIVITY - 2

PREPARED BY..... 1t rre e Sarah C. Henry
et T P L A A L P L L e e T T L L A At P R S T
SECTION 2 HAZARDOUS INGREDIENTS / HAZARD DATA

CHENICAL NAME(S) CAS NUMBER y VT TLV-TRA PEL , $BC. 313
CALCIUN CARBONATE 001317-65-3 55 - 65 10MG/M3 R0T. DUST KA /5/5 M
STYRENE MQHONRR go0100-42-5 10 - 20 50 PPX 50 PRY ¢ 1C Y dev/ oo s
URSXTURATED POLYRSTER RESIN HIXTUR-E - -39 KR ). Ko
FUHED SILICA 112945-52-5 1.0 6 MG/M3 10T DUST §A Ko
TITABIUX DIOXIDE 013463-67-7 1.0 10 NG/N3. 70T DUST 10 MG/M3 7Ot DUST  Bo
YELLOV 1ROK OX1DE 001309-37-1  «¢0.1 10 KG/¥3 (PUMES) B 0 Ho
Information for mixtures [s based om comstituent MSDS which are available

upon request. (Minus Proprietary Trade Nases). .

SECTION 3 PHYSICAL DATA

BOILING/MELTING POINT @760 mm Hg Approximately 1450C

VAPOR PRESSURE mm Hg €20°¢ C..... 4.5 mm Hg for styrene

VAPOR DENSITY (Air = 1)......... Heavier than air

PERCENT VOLATILE BY VOLUME (%).. 29.6

VOC (le/gal)'..... ------------ . 2019

SPECIFIC GRAVITY OR BULK DENSITY 1.72

SOLUBILITY IN WATER..:ees+4+...- Slight

EVAPORATION RATE (Budc = 1)..... 0.5 for styrene _
APPEARABNCE . cvo v srsencnveccnennes Belge liquid :

ODOR. « vt i tvnn v snscnseoanen ... Typical styrene monomer odor
TR RT S S e e T S L T L L L T T T s RS s S RN E s N T . L T L S S S S S S ST s s sEsssSaNe s mee s
SECTION 4 FIRE AND EXPLOSION HAZARD DATA

FLASH POINT OF (Test Metnod).... 8990OF SFCC

AUTOIGNITION TEMPERATURE..... +v. 4%00C for styrene

FLAMMABTLITY LIMITS IN AIR (% V For styrene - LEL = 1.1 UEL = 6.1

EXTINGUISING MEDIA.

LR B BN AR R A BN R )

SPECIAL FIRE FIGHTING PROCEDURES

Water fog, carbon dioxide, dry chemical,
foam i

Firefighters and others exposed to vapors
oxr products of combustion should wear
self-contained breathing apparatus and
full protective clothing,

Page 1
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SECTIQN 4 PIRE_AND EXPLOSION HAZARD DATA CONT'D

UNUSUAL FIRE & EXPLOSION HAZARDS Styrene polymerizes readily at elevated
temperatures of fire conditions. Closed
containexs could rupture violently when
exposed to heat or flame.

SECTION 5 HEALTH HAZARD DATA * EFFECTS OF OVEREXPOSURE

SKIN CONTACT....... Prolonged or repeated contact of product with skin may
cause irritation, and could result in dermatitis.

EYE CONTACQT........ May cause Severe irritation, redness, tearing, blurred
vision.

INHALATION.........May cause mucous membrane irritation and upper
respiratory discomfort. High concentrations may cause
headache, nausea, central nervous system effects
including dizziness, weakness, fatigue, and possible
unconsciousness and even death.

INGESTION..........Can cause gastrointestinal irritation, nausea, vomiting

‘ and diarrhea.

CHRONIC EFFECTS

OF OVEREXPOSURE....Overexposure to styrene has apparently been found to
cause the following effects in laboratory animals:
liver abnormalities, kidney damage and lung damage.

CARCINOGENICITY....The International Agency for Research on Cancer (IARC)
has classified styrene as possibly carcinogenic
(Class 2B). The IARC 2B classification is not based on
significant new evidence that styrene might be a
carcinogen, but on a revised IARC classification scheme
and new data on styrene oxide,

TOXICOLOGICAL

TEST DATA..........0ral LD50 (xat) - 5000 mg/kg for styxene
Dermal LD50 has not been determined for styrene

SECTION 6 EMERGENCY AND FIRST AID PROCEDURES

SKIN.........Wash affected areas with water while removing contaminated
clothing. Launder contaminated clothing before reuse.

EYES.,....... Flush eyes with generous amounts of water for at least 15
minutes. Get imwediate medical attention.
INGESTION....If swallowed, DO NOT INDUCE VOMITING. Dilute with water and

call a physician immediately. Never give fluids or induce
vomiting if the victim is unconscious or having convulsions.

INHALATION,...Move to fresh air. Aid in breathing, if necessary, and get
inmediate medical attention.

T o T o o e T o T T T o T e e T A e e e e e T e o s s o S S S A A AR mw Y W MW S S o WY Y AT o S BT St Lom g T g S S e e W ey e e e et e o e ==
R S N N N S L o S S S T S S S N S L S e s S e TS mrm s e e T N s T T T T S T N TS === ====<

SECTION 7 REACTIVITY DATA
PRODUCT STABILITY . vt e nnenus Stable
Conditions to Aveoid.......... Heat and direct sunlight
CHEMICAL INCOMPATIBITLITY........ Strong acids, peroxides and oxidizing
agents.

HAZARDOUS DECOMPOSITION PRODUCTS Carbon monoxide, carbon dioxide, organic
aclds, and low molecular welght hydro-
carbons.

Page 2
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SECTION 7 ’ REACTIVITY DATA CONT'D
HAZ2ARDOUS POLYMERIZATION........ May occur

Conditions to Avoid...... .+ss Sunlight, open flame and contamination
CORROSIVE TO METAL. c vt evvonernnn No
OXIDIZBR ..o evveeeuens B . {0}
SECTION 8 SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION......NIOSH/MSHA approved organic vapor respirator
when vapors are generated above the permissable

limit.

VENTILATION...... veeseseees.Good general mechanical ventilation and local

, exhaust.

PROTECTIVE CLOTHING.........Gloves, coveralls, aprons, boots - as necessary
to prevent skin contact.

EYE PROTECTION..............83fety glasses with side shields or chemical
goggles.

OTHER PRECAUTIONS..... +++...Wash thoroughly before eating, drinking, or

smoking. A safety shower and eye wash facility
should be available.

L N E T S T C o o o o o T s I o S A A T I o o I o oo s o = m o e o A A A A B W AL B ST W O S M By e gy o e o v e e - o e
e e e e R e e e e T 1 Tt -t T T - - - T

SECTION 9 ' ENVIRONMENTAL DATA

SPILL OR LEAK PROCEDURES........ Remove all sources of ignition such as
flares, flames, and electrical sparks.
Ventilate area. Absorb spill with an
absorbent material such as sawdust,
vermiculite, sand or floor absorbent,
place in closed container. Wash area with

' soap and water.

WASTE DISPOSAL METHOD........... Dispose of only in a facility permitted
for the disposal of hazardous wastes, in
accordance with federal, state, and local
regulations.

HAZARDOUS WASTE 40CFR261........ Characteristic waste - Ignitable
SECTION 10 SHIPPING DATA

D.0.T. PROPER SHIPPING NAME..... Resin solution

D.C.T. HAZARD CLASS.:.vsevseevs,.. Flammable liquid

PACKING GROUP....O‘.CC‘OI.Q"I-- III

POISON CONSTITUENT............. « NA

BILL OF LADING DESCRIPTION...... NMFC 100-D ITEM 150110 CLASS 55
UN/NA CODEi LA B AR I R RN DY T A Y I R UN 1866 .

SECTION 11 SUPPLIER INFORMATION

While Akemi, Inc. believes the data set forth herein are accurate as of the
date hereof. BAakemi, Inc. makes no warranty, expressed or implied, with
respect thereto and expressly disclaims all liability for reliance thereon.
Such data are offered solely for your considexation, investigation, and
verification.

Page 3
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—————————ne —————— AXSON NORTH AMERICA, INC.
*% MATERIAL SAFETY DATA SHEET %% 1611 HULTS DRIVE
—————————— m————————————— e EATON RAPIDS, MI 48827
Information Phone # : (517)-663-8191 .

‘BFo
Latest Revision Date...04/13/98 I PAS 0 S

Print Date......vees00.04/16/98
EMERGENCY PHONE NUMBER: 1-800-424-9300 )@/; 15089,110¢3, 11084 11081, 11082,

SECTION 1 PRODUCT IDENTIFT ON J10T12, 11079

PRODUCT NAME OR NUMBER...:..+.... HSP

TRADE NAME OR CHEMICAL NAME..... HI SPEED HARDENER PASTE ~ ALL COLORS
FORMERLY KNOWN AS..cccverccoacns

SYNONYMS. . evevsanessesseseaaseras BPO paste
FORMULA..:.ovnvensososssvaaaaves-o NA

CHEMICAL FAMILY....00s0c000s00.. Organic peroxide

MOLECUIOARWEIGHT‘I.!U!ﬂQ.tQQ..o- NA
HMIS RATING'U.IQI"0..!.!-....‘. NFPA-"HEALTH - 2' FIRE - 2, REACTIVITY -1

PREPARED BY..I.IIII'.I......'... Eric ArCher

T — ]

SECTION 2 ,H_AZAI_’!DQQS INGREDIENTS / HAZARD DATA o
8 CAS NUMBER & &T TLV-TWA PEL SEC,31

BENZOYL PEROXIDE 000094-36-0 50 5 PPN RESP® 5 PPM RESF Yes

BOTYL BENIYLPHTHAIATE 000085-68-7 28 n NA Yes -

SINC STEARATE 000557-05-1  APPROY 1 10 PPM TOT. DUST 10 PPM MOT. DUST  Yes

RED IRON OXIDE W1332-37-2  0-2(red) 5 MG/M3 (FUMES) WA« /S/G Ho

WATER 007732-18+5 18-25 NA Bn e Yo

Inforsation for mixtures is based on constituent MSDS which are available
upon request., (Minus Proprietary Trade Names).

§
!
I
]
i
]

ST T

SECTION 3 IC D

BOILING/MELTING POINT @760 mm Hy NA

VAPOR PRESSURE mm Hg €20° C..... NA

VAPOR DENSITY (Air = 1)......... 10.8 (solvent)

PERCENT VOLATILE BY VOLUME (%).. <20 by weight

VOC (1lb8/gB1l) ccevnrcoccnsnncacses < 2.16

SPECIFIC GRAVITY OR BULK DENSITY 1.2

SOLUBILITY IN WATER..«:.....++2++ Slight; ph not applicable

EVAPORATION RATE (BuAc¢ = l1)..... Negligible
APPEARANCE. ... .cv0ectessecssssss Smooth paste colored red, black or white.
ODOR.cevvvseanncavsesassasseress Slight sweet odor

S S S e poy  gmtn
3 e e ] —— t— L

SECTION 4 E D _EXPI, Z A

FLASH POINT °F (Test Method).... >200°F (SETA)
AUTOIGNITION TEMPERATURE........ NA

-
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SECTION 4 FIRE AND EXPLOSTION HAZARD DATA CONT’D

FLAMMABILITY LIMITS IN AIR (% V) NA ]

EXTINGUISING MEDIA....vvv....... Water fog, carbon dioxide, dry chemical,
foam

SPECIAL FIRE FIGHTING PROCEDURES Evacuate area and apply water from a safe
distance. Spray water on the nearby per-
oxide containers to prevent overheating.
After fire, wait until area is cooled to
room temperature before attempting clean
up. Firefighters and others exposed to
vapors or products of combustion should
wear self-contained breathing apparatus
and full protective clothing.

UNUSUAL FIRE & EXPLOSION HAZARDS Peroxides and decomposition products are
flammable and can ignite with explosive
force if confined. Material is difficult
to ignite, but with continued exposure to
flames, it will burn slowly and sluggishly

e - ) —
o g o v — e ]

SECTION 5 HEALTH HAZARD DATA * EFFECTS OF OVEREXPOSURE
SKIN CONTACT.......Prolonged skin contact may cause skin irritation and
redness.

EYE CONTACT........May cause eye irritation.

INHALATION.........May cause irritation of the nose, throat and lungs.

INGESTION,.......ssMay cause toxic effects..

MUTAGENICITY.......Negative in Ames test for 78% wet BPO. Benzoyl peroxide
has given negative results in several skin painting
studies (mice) and positive results in one such study
(mice). The relevance of the positive result, if any,
to humans is not known at this time.

TOXICOLOGICAL
TEST DATA..+:2202...0ral LDSO - (rat) - >5000 mg/kg for benzoyl peroxide
SECTION 6 AN F AID PROC S

SKIN.:.,......Wash affected areas with water while removing contaminated
clothing. Launder contaminated clothing before reuse.

EYES.........Flush eyes with generous amounts of water for at least 15
minutes. Get immediate medical attention.

INGESTION....I1If swallowed, DO NOT INDUCE VOMITING. Dilute with water and
call a physician 1mmed1ate1y. Never give fluids or induce
vomiting if the victim is unconscious or having convulsions.

INHALATION...Move to fresh air. Aid in breathing, if necessary, and get
immediate medical attention.

s ameNe T L Srawmemc
SECTION 7 REACTIVITY DATA
PRODUCT STABILITY....ev.s..+.... Unstable

01-29-98 09:42AM P06
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HI S ENER TE L1, COLORS
SECTION 7 REACTIVITY DATA CONT'D
conditions to Avoid.......... High temperatures and contamination

CHEMICAL INCOMPATIBILITY........ Metal salts, reducing agents, accelerators
strong acids, and strong bases.

HAZARDOUS DECOMPOSITION PRODUCTS Flammable and toxic vapors and biphenyl
(TLV = 0.2 ppm)

HAZARDOUS POLYMERIZATION........ Will not occur

conditions to Avoid.......... Strong ac1ds, strong hases, temperatures

above 130°F, direct sunlight, open flame.

OXIDIZER. . ccoessvassasasvaansssss YIBS

b ———
SECTION 8 SPECIAL PROTECTION INFORMATION

RESPIRATORY PROTECTION......NIOSH/MSHA approved organic vapor respirator
whe? vapors are generated above the permissable
limit.

VENTILATION.................Good general mechanical ventilation and local
exhaust.

PROTECTIVE CLOTHING.........PVC gloves, coveralls, aprons, boots -~ as
necessary to prevent skln contact.

EYE PROTECTION..............5afety glasses with side shields or chemical
goggles.
OTHER PRECAUTIONS...........Wash thoroughly before eating, drinking, or

smoking. A safety shower and eye wash facility
should be available.

H]
|
|

SECTION 9 4 ENVIRONMENTAL DATA
SPILL OR LEAK PROCEDURES........ Remove all sources of ignition such as

flares, flames, and electrical sparks.
Ventilate area. Absorb spill with an
absorbent material such as sawdust,
vermiculite, sand or floor absorbent.

Use non-sparking tools to place spilled
material in closed containers. Wash area
with soap and water.

WASTE DISPOSAL METHOD........... Dispose of only in a facility permitted
for disposal of hazardous wastes, in
accordance with federal, state, and local
regulations.

HAZARDOUS WASTE 40CFR261........ Charactistic waste =~ reactive.

—son. e T e s 1

10 0 SHIPPING DATA
D.O0.T. PROPER SHIPPING NAME..... Not Regulated by land
D.O.T. HAZARD CLASS.s:¢v0+s442.. NoOne
PACKINGGROUP"I'...I.D.'.".I.I None

0l1-29-99 0%:42AM FD7
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SPEED ENER PAS L OLORS
SECTION 10 SHIPPING DATA CONT’/D
POISON CONSTITUENT...ceaesvecee. NA

BILL OF LADING DESCRIPTION...... NMFC 43940 ITEM 2 CLASS 85
UN/NACODEI.'.Il.'......."..l.. NA

P P et e e 1S e PO e e e SR SR Y e . e e et
P e s i e e T e o S S e P o el A i . e vy v

SECTION 11 SUPPLI NFO ON
While —' t. believe data set forth herein are
accurate as of the date hereof. nc¢. makes no
warranty, -expressed or implied, with respect ereto and expressly

disclaims all liability for reliance thereon. Such data are offered solely
for your consideration, investigation, and verification.

0l 29-93 09:42AM P
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Safety Data Sheet according to 91/155/EWG
Compiled on: August 29, 1995 Page 1 of 3
Modified on: May 21, 1996

1. Name of substance/preparation and company . |5
Slicon e Stone fbhah 19360 1636/
Stone Polish - silicone based Art.No. 10842, 10843, 10844
Akemi Erich Hontsch GmbH
Lechstrafie 28 Phone +49-91 1-642960
90451 Nimberg Telefax +49-911-644456

2. Composition/constitucnts
Product based on reactive silicone oils, containing lubricating and polishing agents.
Dangerous constituents:

650-001-02-5 - test benzine - 10% 10

3. Passible dangers

Fammable. /[ 0Si4 > compusngLs]

4, First aid measures .

rinse thoroughly with water, s¢e ophthalmologist.
changed soaked clothing immediately, wash thoroughly with water and soap.

in high concentration provide fresh air. If breathing stops provide antificial respiration, Bring unconscious peopie in a
laterat position and see 3 physician,

do not ingite to vomit, bring people in a quict position and see a physician,

5. Mcasures to fight fires
Suitable extinguishing medium- distinguishing powder, foam, CO,
i inguishi jufll. complete water jet

Unsuitable extinguishing medium.
Funther information; In case of a fire dangerous decomposition products are generated which may be dangerous (o
to human health, Special protective clothcs and air-independent breathing equipment a:e recommended. Cool down

containers with water.

6. Measures in case of unintended veleasc -

Prevent from catering scwage watcr, scwagc pipes, bodies of water or the ground. Provide sufficient vcn!.ilal_iQm Keep
those not concerned with emergency measures away. Strictly avoid open flames and sources of heat and igaition.
Remove remaining substance with chemical binding agents, possibly dry sand. Usc a shovel or a spatula. Kecp in scaled
containers. For further information sce disposal. '

D1-29-99 09:42AM P03
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AKEMI Safety Data Sheet according to »1/155/EWG -

Stone Polish - siliconc based Art.No. 10842, 10843 , 10844

7. Handling and storage

Store containers dry and tightly sealed in a cool, well-ventilated room. Sufficient ventilation, possibly suck off air while
handling the product. Avoid contact with skin and eyes and inhalation of vapors. At higher temperatures flammable
vapors arc geaerated which can form an explosive mixture with air. Keep away from open flames, sources of heat and
ignition - Do not smoke.

8. Limits for exposition and persounal safety requirement

If occasional contact of the product with the hands cannot be avoided, protective gloves (PVC or rubber) or

suitable protective creams should be used. Provide sufficient ventilation of working place. Wearing a face protection
or protective spectacles is recommended. )
Keep away from foodstuffs, fodder, tobacco etc. Wash hands and use a protective cream before taking breaks

and finishing work. Keep working clothes separately. Change soiled or soaked clothing,

9. Physical and chemical properties

Form; liquid

Colour: milky white

Smell: typical

Density: approx. 1.02 g/em? (20°C)

Aqueous solubility: insoluble (20°C) v

Flash point: approx. 47°C IN°P = <uggs I-

10. Stability and reactivity .

Dangeraus reactions with strong oxidizing agents.

11. Toxicological data

No information on special toxi¢ reactions.

12, Ecological data

Prevent from entering sewage water, sewage water pipes and the ground.

13. Information on disposal

Observe local regulations, Disposc as special waste or as hazardous waste collccted by the local authoritics.

Waste code no. 55 326.
Contaminated packing is to be completely cmptied; After cleaning the packing can be recycled Empty packing which is
contaminated with substances listed in the regulations on dangerous goods should be clearly marked They are not

subject to the packing regulations but ar¢ considered special waste.

01-29-99 09:42AM P1O
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Straight Line Profiling

The premier gantry diamond saw for the

“high p{‘ecisiorz ... high production” fabricator
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